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nest Cowes the relaxed patient. 


Noludar relaxes the patient and usually induces 
sleep within one-half to one hour, lasting for 
6 to 7 hours. Clinical studies in over 3,000 
patients have confirmed the usefulness of 
Noludar in the relief of nervous insomnia and 
daytime tension. Noludar 'Roche' is not a 


barbiturate. Available in 50-mg and 


200-mg tablets, and in liquid forn, 
50 mg per teaspoonful. 


Noludar® - brand of 


methyprylon 


Hoffmann - La Roche Inc 


Nutley . N.J. 
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because 
your allergic patients 


need a lift 
new 


+ 


new, mild stimulant A 


and antihistamine . 


\ 


boost their spirits... relieve their allergic symptoms 


So often the allergic patient is 
tired, irritable, depressed— mentally 
and physically debilitated. Frequent- 
ly, antihistaminic agents themselves 
are sedative, adding to this already 
fatigued and disconsolate state. 

Plimasin, because it combines a 
proved antihistamine with a new, 
mild psychomotor stimulant, over- 
comes depression and fatigue while 
it achieves potent antiallergic ef- 
fects. Its new stimulant component 

Ritalin—is totally different from 
amphetamine: smoother, gentler in 
action, devoid of pressor effect. 


DosaGE : One or 2 tablets as required, 


Each Plimasin tablet contains 25 mg. Pyri- 
benzamine® hydrochloride (tripelennamine 
hydrochloride CIBA) and 5.0 mg. Ritalin® 
(methyl-phenidylacetate CIBA). 


SUMMIT, N. J. 
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for equanimity... a 


Meprobamate 


(2-methyl-2-n- propyl-1,3- propanediol dicarbamate ) 


new factor 


+ 
* 
with muscle-relaxing properties = 
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Personalize Arthritis Therapy 
with Steroids plus BUFFERIN’ 


Exploit fully the use of salicylates in arthritis—give 
steroids in minimal doses—combine salicylates with 
corticosteroids for additive antiarthritic effect—this is 
the program Spies‘ advocates in a recent article in the 
Journal of the American Medical Association. 

Treatment of rheumatoid arthritis demands a “highly 
individualized program,” Spies‘ writes. The additive 
action of salicylates permits use of smaller amounts 
of hormones, thus lessening or eliminating their well- 
known side effects. “A proper mixture of salicylates 
and corticosteroids produces an effective antirheumatic 
agent in many cases.’”* 

Suit your treatment to your individual arthritic 
patient. Use the hormone you prefer, in the dosage 


you think best, but for better results combine it with 
Burrert, the salicylate proved to be better tolerated 
by arthritics.’ 

BUFFERIN contains no sodium, a marked advan- 
tage when cardiorenal complications make a salt- 
restricted diet necessary. 

Each Burrerin tablet contains 5 grains of acetyl- 
salicylic acid and the antac- 
ids magnesium carbonate 
and aluminum glycinate. 


J.A.M.A. 159: 645 (Oct. 15) 1955. 
J.A.M.A. 158: 386 (June 4) 1955. 
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new...paired piperidol action 


for functional gastrointestinal complaints 


rapid 


visceral eutonic, Dactil® 


prolonged 


cholinolytic, Piptal® 


relief throughout the G. I. tract 


TRIDAL permits more comprehensive control of gastrointestinal complaints by providing 
the combined benefits of two piperidols. The local action of Dactil* works immediately to 
give rapid relief of gastrointestinal pain and spasm; the potent cholinolytic Piptal* rein- 
forces relief and provides prolonged normalization of secretion and motility. 


TRIDAL is singularly free from urinary retention, constipation, dry mouth, blurred vision. 


dosage: One TRIDAL Tablet two or three times a day and at bedtime. Unless rapidly swallowed with 
water, TRIDAL will produce some lingual anesthesia 


Each TRIDAL Tablet contains 50 mg. of Dactil and 5 mg. of Piptal. Bottles of 50 compressed, uncoated 
tablets. 


*Dactil (the only brand of N-ethy!l-3-piperidy! diphenylacetate hydrochloride): the piperidol to prescribe alone when no 
interference with digestive secretion is desired 

*Piptal (the only brand of N-ethy!-3-piperidyl-benzilate methobromide): the piperidol to prescribe alone when peptic ulcer 
is known to be present and normalization of secretion as well as motility is desired 
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Yes... 


des PLEX 
to prevent ABORTION, MISCARRIAGE and 
PREMATURE LABOR 


recommended for routine propny! 
in ALL pregnancies . le 
96 per cent live delivery with desPLEX 


in one series of 1200 patients*— 
— bigger and stronger babies, too. ' 


No gastric or other side effects with des PLEX 
— in either high or low dosage*** 


(Each desPLEX tablet starts with 25 mg. of diethylstilbestrol, U.S.P.. 
which is then ultramicronized to smooth and accelerate absorption and 
activity. A portion of this ultramicronized diethylstilbestrol is even in- 
cluded in the tablet coating fo assure prompt help in emergencies 
desPLEX tablets also contain vitamin C and certain members of the 
vitamin B complex to aid detoxification in pregnancy and the effectua- 
tion of estrogen.) 
For further data and a generous 
trial supply of desPLEX, write to: 
Frank L. Haley, M. D. 
Medical Director 


REFERENCES Conoric, E. M., et al.: Am. J. Obst. & Gynec. 65.1298. 1953 
Gitman, L.. and Koplowitz, A.: N. Y. St. J. Med. 50:2823, 1950 
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the drug of choice 


As a tranquilizing agent in office practice, 
Raudixin produces a calming effect, usually 
free of lethargy and hangover and without the 
loss of alertness often associated with barbi- 
turate sedation. It does not significantly lower 
the blood pressure of normotensive patients. 


In hypertension, Raudixin produces a 
gradual, sustained lowering of blood pres- 

sure. In addition, its mild bradycardic effect 

helps reduce the work load of the heart. 


e Less likely to produce depression 
e Less likely to produce Parkinson-like symptoms 
e Causes no liver dysfunction 
e No serial blood counts necessary during maintenance therapy 


® Raudixin is not habit-forming; the hazard I 

of overdosage is virtually absent. Tolerance 

and cumulation have not been reported. 


Raudixin supplies the total activity of the “14 
whole rauwolfia root, accurately standard- 4 hy 
ized by a rigorous series of test methods. t 0° 

The total activity of Raudixin is not ac- pitt’ git j 


counted for by its reserpine content alone. 


Supply: 50 mg. and 100 mg. tablets, bottles Gy 
of 100 and 1000. 
*ataractic, from ataraxia: calmness untroubled by mental or emotional 


excitation. (Use of term suggested by Dr. Howard Fabing at a recent 
SQUIBB 


meeting of the American Psychiatric Association.) 


anaciety and tension states 

tal 


THEWLIS 
MATTHEWS 
BRANCATO 
CUTOLO 
McHENRY 
HARRIS 
BROWN 
UTTER 
LLOYD 
MERWARTH 
HILLMAN 
TADROSS 
MceGOLDRICK 
BRENNAN 
MAZZOLA 
HENNINGTON 
GORDON 
MceGUINNESS 
FICARRA 
BROW DER 
COOKE 
SCHW ENKENBERG 
GILCREEST 
MARSHALL 
BARRETT 
GRIFFITH 
BAUER 
MARINO 
POPPEL 

(Vol. 84, No. 1) JANUARY 1956 


BOARD OF 
ASSOCIATE 
EDITORS 


MALFORD W., Wakefield, R. L. 

HARVEY B., M.D., F.A.C.S., New Canaan, Conn. 
GEORGE J.. Brooklyn, \. 

SALVATORE R., VLD.. New York, Y. 

L. CHESTER, M.D.. F.A.C.S., Oklahoma City, 
AUGUSTUS L., M.D., F.A.CLS., 
EARL® G., M.D., Mineola, Y. 

HENRY E., M.D., Providence, R. 1. 

RALPH L, F.A.CLS., Brooklyn, N. Y. 
HAROLD R., F.A.C.P., Brooklyn, 
ROBERT W., M.D., Brooklyn, 

VICTOR A., Brooklyn, 

THOMAS A., M.D. LL.D. Brooklyn, \. Y. 
THOMAS M., F.A.CLS., LL.D., Brooklyn, Y. 
VINCENT P., MLD., D.Se., F.A.CLS., Brooklyn, N.Y. 
CHARLES W., B.S., F.A.CLS., Rochester, 
ALFRED, M.D... F.A.C.P., Philadelphia, Pa. 
MADGE, C. L., M.D., New York, Y. 

BERNARD J., M.D., F.LC.S., Brooklyn, N.Y. 

E. JEFFERSON, M.D... F.A.C.S., Brooklyn, \. Y. 
WILLARD R,, M.LD., F.A.C.S., Galveston, Texas 
ARTHUR J., M.D., Dallas, Texas 

EDGAR L., M.D., F.A.C.S., San Franciseo, Calif. 
WALLACE, M.D., Two Rivers, Wise. 

JOHN T., M.D., Providence, R. 1 

B. HEROLD, VLD... New York, 

DOROTHY, M.D., Southhold, N. Y. 

4. W. MARTIN, F.A.C.S., Brooklyn, N. Y. 
MAXWELL, H., M.D., F.A.C.R.. New York, N. Y. 


bssex, Conn. 


13a 


a circulatory 


and respiratory 


stimulant... 


Cora mine 


aA 


SUMMIT,N. J. 


ORAL SOLUTION (nikethamide CIBA) 


Clinical experience over many years has shown that 
Coramine Oral Solution is useful as a circulatory and 
respiratory stimulant for asthenic or elderly patients. 
It has been reported that Coramine Oral Solution 
may be beneficial in patients with coronary occlusion, 
in whom it appears to improve collateral circulation 
in the infarcted area and to stimulate the respiratory 
center. Being noncumulative and having low toxi- 
city, Coramine Oral Solution is suitable for prolonged 
treatment without danger of habituation developing. 
Dosage: 4% tol teaspoonful (2to4 ml.) 2or3 timesa 
day—diluted, if desired, with water. 


SUPPLIED: Coramine Oral Solution, a 25% aqueous 
solution of nikethamide; bottles of 1 and 3 fluid oz. and 
1 pint. Also for intravenous or intramuscular use: Am- 
puls, 1.5 ml. and 5 ml.; multiple-dose vials, 20 ml. 


1. Carey, L. S.: Delaware M. J. 21: 229 (Oct.) 1949. 
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Off the Record... 


True Stories From Our Readers 


sch incident described has been ributed by one of our readers. Contribu 
ns describing actual! and unusua! happenin pra ) F 
c ea n r initials w t ed. An imported man of 
a ar will De sent in appreciation tor € accepted rit 
Always Dressed the child was apparently asymptomatic, 
Several years ago one of my old I suggested that he be watched, and 


patients, 74 years of age, was being 
treated by my urological colleague for 
Carcinoma of the Prostate. He was 
trying to convince the old man that 
Castration would give him several more 
good years of life, but the patient 
would not consent to the surgery. He 
was returned to me to see whether | 
could argue him into the procedure. 
Talking to him I explained that the 
operation was very simple and that at 
his age he had no further need for his 
testicles. He looked at me and replied, 
“I know that, Doc, and I realize they 
ain’t much use to me any more, but 


they shorely does dress a fellow up! 
J. Y. D., M.D. 
Lake Charles, Louisiana 


History Repeats . . . 


A six year old child had swallowed a 
penny while on a picnic. The mother 


phoned me several hours later, and as 
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that his bowel movements be searched 
until the coin was passed. About a 
week later, the mother phoned me to 
The 
child passed the coin in a few days. 
After she unfortunately 
placed it temporarily on the edge of the 
bath tub. Just as she turned around, 
the child had picked up the coin and 
swallowed it again! This she 
did not bother to call me, as she knew 


report the subsequent history. 


washing 


time, 


if it went through one time, it would 
go through again. G. D. F., M.D. 
New Orleans, Louisiana 


New Operation? 
Mrs. 
Hospital 
One of her neighbors asked, “What 


—— just returned from the 
following a Hysterectomy. 
were you operated on for?” Mrs. ———— 
replied, “Oh, I had a ris-rectumy.” 

S. N. A., M.D. 

Onawa, lowa 


—Concluded on page !9a 
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Siles at which Pro-Bunthine inhibits excess 


PRO-BANTHINE’ FOR ANTICHOLINERGIC ACTION 


Combined Neuro-Effector 
and Ganglion Inhibitor 


Pro-Banthine consistently controls gastrointestinal 
hypermotility and spasm and the attendant symptoms. 


P..-Banthine is an improved anti- 
cholinergic compound, Its unique 
pharmacologic properties are a de- 
cided advance in the control of the 
most common symptoms of smooth 
muscle spasm in all segments of the 
gastrointestinal tract. 

By controlling excess motility of the 
gastrointestinal tract, Pro-Banthine 
has found wide use! in the treatment 
of peptic ulcer, functional diarrheas, 
regional enteritis and ulcerative colitis, 
It is also valuable in the treatment 
of pylorospasm and spasm of the 
sphincter of Oddi. 

Roback and Beal? found that Pro- 
Banthine orally was an “inhibitor of 
spontaneous and histamine-stimu- 
lated gastric secretion” which “‘re- 
sulted in marked and prolonged 
inhibition of the motility of the stom- 
ach, jejunum, and colon... .” 

Therapy with Pro-Banthine is 
remarkably free from reactions asso- 
ciated with parasympathetic inhibi- 
tion. Dryness of the mouth and 
blurred vision are much less common 
with Pro-Banthine than with any 


other potent anticholinergic agent. 

In Roback and Beal's? series “Side 
effects were almost entirely absent in 
single doses of 30 or 40 mg... .” 

Pro-Banthine (8-diisopropylamino- 
ethyl xanthene-9-carboxylate metho- 
bromide, brand of propantheline 
bromide) is available in three dosage 
forms : sugar-coated tablets of 15 mg. ; 
sugar-coated tablets of 15 mg. of 
Pro-Banthine with 15 mg. of pheno- 
barbital, for use when anxiety and 
tension are complicating factors; 
ampuls of 30 mg., for more rapid ef- 
fects and in instances when oral medi- 
cation is impractical or impossible. 

For the average patient one tablet 
of Pro-Banthine (15 mg.) with each 
meal and two tablets (30 mg.) at bed- 
time will be adequate. G. D. Searle 
& Co., Research in the Service of 
Medicine. 


1. Schwartz I. R.; Lehman, E.; Ostrove, 
R., and Seibel, J. M.: Gastroenterology 
25:416 (Nov.) 1953. 

2. Roback, R. A., and Beal, J. M.: Gastro- 
enterology 25:24 (Sept.) 1953. 


Clinical packages of Pro-Banthine ond the new booklet, Box 5! 
Histories of Anticholinergic Action,’ available on request... Chicago 80, Illinois 
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when a life is in balance 


Coramine 


nikethamide CIBA) 


INJECTABLE SOLUTION 


PROMPT, DEPENDABLE, 
SAFE STIMULATION 


Your telephone could ring at this very 
moment, calling you to a respiratory 
emergency. At such times, the handy 
ampuls of Coramine in your bag may 
tilt the balance of life. “Coramine.. . 
is a quick acting analeptic, vasopressor 
and respiratory stimulant....It... 
helps to restore normal vascular tone, 
increase cardiac efficiency, deepen res- 
piration and combat anoxemia.”’’ 


Supplied: Each form of 
issue is a 25% aqueous 
solution of niketha- 
mide. Ampuls, 1.5 ml.; 
cartons of 5,20 and 100. 
Ampuls, 5 ml.; cartons 
of 3, 12 and 100. Multi- 
ple-dose Vials, 20 ml.; 
cartons of 1. Also 
available: Coramine 
Oral Solution. 


1Watts, J. C., and Ruth- 
" berg, J.: Ann. Int. Med. 
al 29: 1104 (Dec.) 1948. 
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OFF THE RECORD 


April Showers 


A patient, who had a kidney stone, 


entered my office. He asked my re- 
ceptionist if he could Jeave a urine 
specimen. Without looking up, she re- 
plied, “Leave it on my desk.” 

He replied, “Do you have anything 


to put it in!” 


A. L. S., M.D. 
Norfolk 5, Virginia 


What's Wrong? 


A young, nervous type mother and 
her three year old son, who was “all 
boy” entered my office, both looking 
remarkably well. “Well, son, what's the 
matter?” I asked. His mother replied. 
“I don’t know. 


him,” she continued, “and then check 


1 want you to check 


me; if nothing is wrong with either of 
us, I’m going home and beat the life 
After checking 


mother and son thoroughly, I sent them 


out of one of us. 
both on their way, with a bottle of nerve 
medicine for mother and a reminder the 
boy was in perfect health. 
W. B. N., M.D. 
Enid, Oklahoma 


Some Bite! 


As I was about to give a young child 
a “shot,” I said that it would feel like a 
little mosquito bite. Just as | finished, 
she turned to her mother and bravely. 
but with tears in her eyes, she said: 
“That was more like a bee sting.” 


G. D. F., M.D. 
New Orleans. Louisiana 
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Goal 


A young girl, whose application to 
one of our local nursing schools had 
been accepted, came to me for the 
usually recommended pre-admission ex- 
She had been 
given her physical examination, She 
had had the Patch test, Vaccination and 
typhoid shots. At her final 
really was the final) she said to me, 


amination and “shots.” 


visit (il 


“Doctor, is there anything else | would 
need to have?” I examined the form 
which she had left with me a few weeks 
previously and replied, “Well honey. 
we will now have to give you a Dicks 
test.” “But doctor” exclaimed the dam- 
sel in alarm, “I only want to enter nurs- 
don't want to get 


ing school. | preg- 


nant.” 
E. L. C. B.. M.D. 


East Chicago, Indiana 


Smart Patient! 


In the early years of my practice 


my door bell rang one evening and 
He said, “Doc, my 


dog has a bone stuck in his throat and 


there stood a man. 


I want you to come and take it out.” 
I told him hold 


the dog and he could no doubt fish 


to get some one to 
it out with a pair of pliers. He came 
back with, “But he’s a police dog and 
I don’t want to get my hand bit off.” 
I assured him that I didn’t want mine 
damaged either and sent him on his 
way. 

G. W. G., M.D. 
Taft, California 
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results in therapeutic sulfonamide blood levels 
LipPo-Triazine 


© better patient cooperation 
from twice a day dosage 


@ better dosage control from 
twice a day dosage 


@ greater relative safety 
available 


Lipo-Diazine’ 


(brand of sulfadiazine). 


Bottles of 4 and 16 oz. 


brand of meth-dia-mer sulfonamides 


“Sulfonamides in an oral fat emulsion ve- 
hicle are absorbed to higher and more pro- 
longed blood levels in experimental animals 
and human subjects, as compared with ab- 


sorption from an aqueous vehicle.” 


Stephens, L. J., and Hendrickson, W. E.: 
To be published. 


Literature and samples on request. 


DONLEY-EVANS & COMPANY ST. LOUIS 15, MISSOURI 


The originators of liquid sulfa 


*Exclusive trademarks of Donley-Evans & Co.; subjects to patents pending 


Now! twice a day dosage? | 


As a professional service, we will be pleased to send this ready 
reference device to any physician upon request. On one side it 
gives the ranges of normal, borderline and hypertensive blood 
pressure for various age groups. On the other side are dosage 
regimens for various hypotensive drugs plus “A Working Plan 
for the Diagnosis and Treatment of Hypertension.”’ This plan is 
based on a summary of clinical experience and may be used at 
the physician’s discretion. Send for your slide rule today as 
quantities are limited. 


and when you need to lower biood pressure 


consider... safc...dependable... 


UNITENSEN* tannate tablets 


BOTTLES OF 
brand of 
$0, 100, $00 and 1000. ~ RR 


and 


UNITENSEN’-R taviets 


(Cryptenamine with 0.1 mg. reserpine) 


*T.M. Reg. U.S. Pat. Off. 
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have you received your 
BLOOD PRESSURE SLIDE RULE? 
IRWIN, NEISLER & COMPANY vcecar 
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initial peaks and more prolonged blood levels — 
250,000 units of potassium penicillin G solution per teaspoonful 
fully effective in 3 to 4 teaspoonful doses daily—no disturbance of sleep 
100,000 units of buffered potassium penicillin G solution per teaspoonful 
delicious flavor, particularly suitable for the younger child 

7 - — = 


A DIETARY SUPPLEMENT FOR USE DURING 
PREGNANCY AND LACTATION 


EACH CAPSULE CONTAINS: 


CALCIUM LACTATE, Anhydrous . 450.00 mg. 
VITAMIN A, Crystalline . . 2,000 U.S.P. Units 
VITAMIN D2, Crystalline 400 U.S.P. Units 
THIAMINE . . . « « « « mg. 
NIACINAMIDE . 10.00 mg. 
ASCORBIC ACID 30.00 mg. 
CALCIUM PANTOTHENATE ces Bee 
PYRIDOXINE WC] . . . mg. 
VITAMIN By2 conc., acti vity equiv. to 1.00 mcg. 
FERROUS GLUCONATE - 100.00 mg. 


TRACE ELEMENTS* 
*As Added Micronutrients 


WALKER INC. 


rit FACTORS 


MICRONUTRIENTS 


Copper (as Copper Sulfate) .2 mg.; Man- 
ganese (as Manganese Sulfate) .2 mg.; Co- 
bait (as Cobalt Sulfate) .04 mg.; Zinc (as 
Zinc Oxide) .2 mg.; Magnesium (as Magnes- 
ium Sulfate) .2 mg.; Molybdenum (as Sodium 
Molybdate) .04 mg.; lodine (as Potassium 
lodide) .02 mg.; and Fluorine (as Calcium 
Fluoride) .04 mg. 


DOSE: 1 capsule three times 
daily, or as prescribed. 


SEE CARTON FOR MINI/AUM DAILY RE- 
QUIREMENTS AND OTHER INFORMATION 


PRINTED IN U.S.A. 


- MOUNT VERNON, N. Y., U.S. A. 


*Micropulverized dry powder fill, for 
better toleration, faster assimilation 
and absence of fishy after-taste. 


Gobher LABORATORIES, INC., MOUNT VERNON, N.Y., U.S.A. 


for normal, healthy, comfortable pregnancies 
DUNCDLUNDI F | rr ainwy 


WHICH IS YOUR DIAGNOSIS? 


lL. Rickets 3. Syphilis 
2. Seurvy +. Heavy metal poisoning 


(ANSWER ON PAGE 96a) 


) 
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Diagnosis, Pleasz: 
Edited by Mexwell H. Poppel. M.D.. F.A.C.R.. Professor of Rad ay 
New York Ur ty } f Medicine and Director of Rad yy, Bellevue Hospital Center 
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Announcing a new solution for eye infections 
® brand 


‘NEOSPORIN 
OPHTHALMIC SOLUTION 


guards eyes meticulously against bacteria 


EOSPoORI 
Antibiotic 


Each cc. contains: 


*Aerosporin’® Sulfate Polymyxin B Sulfate ......... . 5,000 Units 

(Equivalent to 1.75 mg. Neomycin Base) 


Bottles of 10 cc. with sterile dropper. 
Also available —for dermatologic and ophthalmic infections: 
*“NEOSPORIN’® brand Polymyxin B—Bacitracin—Neomycin ANTIBIOTIC OINTMENT 
Tubes of 1 0z., 14 oz. (with applicator tip), and }4 oz. (with ophthalmic tip). 


Literature available on request. 


6 
Py BURROUGHS WELLCOME & CO. (U.S.A.) INC.,Tuckahoe, N.Y. 


for 
smooth 


hypnosis — 


clear awakening... £8: 


convert your “barbiturate patients” to... 


AVERAGE DOSAGE 

As a Hypnotic: 0.5 Gm. at bedtime. As a Daytime Sedative: 0.25 
Gm. t.i.d. or q.i.d. after meais. Supply: Tabiets (scored), 0.25 Gm. 
and 0.5 Gm. 


HABITUATION TO DORIDEN HAS NOT BEEN REPORTED 


CIBA 


SUMMIT, N. J. 


DORIDEN ® (giutethimide CIBA) 
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CO-OPERATIVE-THERAPY 


Dual Action in 
Dermatoses 


TERRA-CORTRIL 


brand of oxytetracycline and hydrocortisone 


*Trademark 


topical ointment 


supplied: in )4-0z. tubes; 3% oxytetracycline 
hydrochloride (Terramycin®) and 1% hydro- 
cortisone, free alcohol (CortRiL®) in a specially 
formulated, easily applied ointment base. 


also available: Cortrit Topical Ointment 
and Cortrit Tablets. 
PFIZER LABORATORIES 
Division, Chas. Pfizer & Co., Inc. 
Brooklyn 6, N.Y. 
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In the examination of bullet wounds it 
is always important to distinguish between 
where 
through the 
Frequently, 
examination 


entrance and exit wounds in cases 


a bullet 


hody or 


passes completely 
section of the body. 
differentiation by external 
alone is difficult in those instances where 


the bullet passes through the body tissue 


without coming in contact with bone. 

Yet. the direction from which a bullet 
is fired can play an important role in 
criminal court cases 


The defendant in a New Jersey murder 


and 


trial. while admitting he had shot 

killed a man. claimed he had acted in 
self-defense. And there was strong cor- 
roborating evidence to indicate that his 


claim valid. However. there was one 


item of testimony which cast serious doubt 


Wa- 


on his plea of self-defense 

At necropsy. the bullet perforation on 
the victim’s back was interpreted as a! 
entrance wound by the pathologist. 

Since it is difheult to conceive of a man 
acting in self-defense by shooting his al- 
leged attacker in the back, the patholo- 
gist’s interpretation was an important ob- 
stacle to the credibility of the defendant's 
claim. The defendant indicted and 
tried for murder. 

Actually. the pathologists had no op 


wa- 


portunity te compare both entrance and 
exit wounds since the victim underwent 
surgery following the shooting: and dur- 
ing the operative procedure, a bullet 


wound on the victim’s adbomen was ob- 


literated. 
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It was brought out at the trial that the 
articles of clothing worn by the deceased 


at the time of the shooting had not been 
examined. Fortunately, the clothing was 


available and disclosed that 
the fatal bullet had perforated the front 
of all the victim’s garments. But the back 
of the victim’s clothing shows no perfora- 
tion. This fact clearly indicated that the 
bullet had entered the front of the body : 
a fact with the claim of the 
accused that he had acted in self-defense. 

The conclusion was that the bullet had 
sufficient force to pass through the body 
but, being 


an inspection 


consistent 


and emerge through the back 
completely spent just at this point of its 


travel. failed to continue on through the 
garments of the victim, The defendant 
was acquitted. 

So perfect and delicate a balance of 


opposing forces is rarely reported, at least 
as occurred in the re- 
not un- 


to the fine degree 
lated instance. However, Is 


common for a bullet to penetrate at vary- 


ing depths, stopping at any point in Ils 
course. Occasionally bullet passes 
through the body and fails to emerge. 
coming to rest just beneath the surface 


of the skin. Under such conditions, palpa- 
tion will reveal the location; also a hema- 
toma the bullet as a 
bluish swelling beneath the skin. 
times shaded by a reddish brown abrasion 
(From Gonzales, T. A.; V.: Hel- 
pern, M.; and Umberger, C. P.: “Legal 
Vedicine, Pathology, and Toxicology.” 
{ppleton-Century-Crojts, Inc.) 


may form about 


some- 
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well tolerated broad spectrum antibacterial 


therapy plus antifungal prophylaxis 


Each MYSTECLIN capsule contains 250 mg. Steclin Hydrochloride and 
250,000 units Mycostatin. 


Minimum adult dose: 1 capsule q.i.d. Supply: Bottles of 12 and 100. 


i 
. 
j j 


Because it contains Steclin (Squibb Tetracycline), myYSTECLIN is an 
effective therapeutic agent for most bacterial infections. When caused 
by tetracycline-susceptible organisms, the following infections are a 
few of those which can be expected to respond to MYSTECLIN therapy: 


bronchitis + colitis + furunculosis + gonorrhea + lymphadenitis + men- 
ingitis * osteomyelitis * otitis media * pneumonia * pyelonephritis + 
sinusitis * tonsillitis 


MYSTECLIN is also indicated in certain viral infections and in amebic 
dysentery. 


In clinical use, Steclin has produced an extremely low incidence of the 
gastrointestinal distress sometimes observed with other broad spectrum 
antibiotics. Mycostatin (Squibb Nystatin), as contained in MYSTECLIN, 
is also a particularly well tolerated antibiotic and has produced no 
allergic reactions, even after prolonged administration. 


Because it contains Mycostatin, the first safe antifungal antibiotic, 
MYSTECLIN effectively prevents the overgrowth of Candida albicans 
(monilia) frequently associated with the administration of ordinary 
broad spectrum antibiotics. This overgrowth may sometimes cause 
gastrointestinal distress, anal pruritus, vaginitis, and thrush; on occa- 
sion, it may have serious and even fatal consequences. 
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NASAL 


tHvOROCORTONE” with 


ANO NEOMYCIN! 


Anti-inflammatory— 
Decongestant — Antibacterial 


Topically applied in thera- 
peutic concentrations has been shown to 
afford a significant degree of subjective 
and objective improvement in a high per- 
centage of patients suffering from various 
types of rhinitis. HyprRospray provides 
HyYPROCORTONE in a concentration of 0.1% 
plus a safe but potent decongestant, Pro- 
PADRINE, and a wide-spectrum antibiotic, 
Neomycin, with low sensitization potential. 
This combination provides a_ three-fold 
attack on the physiologic and pathologic 
manifestations of nasal allergies which 
results in a degree of relief that is often 
greater and achieved faster than when 
any one of these agents is employed alone. 


INDICATIONS: Acute and chronic rhinitis, 
vasomotor rhinitis, perennial rhinitis and 
polyposis. 

SUPPLIED: In squeezable plastic spray bot- 
tles containing 15 cc. HypRosPpRAY, each 
cc, supplying 1 mg. of Hyprocortone, 15 
mg. of Propaprine Hydrochloride and 
5 mg. of Neomycin Sulfate (equivalent to 
3.5 mg. of neomycin base 


Philadelphia 1, Pa. 
piviston oF MERCK & CO., Inc. 


REFERENCE: 1. Silcox, L. E., A.M.A. Arch. Otolaryng. 60-431, Oct. 1954 
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Following arrangements made by his 
physician, the patient entered the hospital 
for the purpose of having an appendec- 
tomy performed. The operation was suc- 
in the course of it. the 


cessful. However. 


patient received injuries to his right 
shoulder, resulting in paralysis and atrophy 
of the muscles around the shoulder. 
The patient now sues for damages for 
personal injuries inflicted upon him. As 
unconscious at the time of the 
injury, his attorney has named as de- 


fendants in the action not only the operat- 


he was 


ing and assisting surgeons, but all the 


medical attendants present at some time 
or other during the operation. 
The basis of plaintiffs action is that 


receives injury while un- 
that the 


cause of injury is unknown to him, but is 


when a person 


conscious, so evidence of the 


practically accessible to the opposing 
the duty of 


upon the 


producing evidence 


party 


party. 


should be cast charged 


with negligence. The only conditions con- 


tended to be necessary to the rule are 
that the accident be of a kind that or- 
dinarily does not occur in the absence 


of someone's negligence, and it is caused 
by an instrumentality within the exclusive 
control of the defendant. 

The attorneys for the defendants attack 
plaintiff's action as an attempt to fix lia- 
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masse” on various defendants. 


bility “en 
All the defendants could not possibly be 
liable. 


and there was no relationship between 


They never all acted in concert, 


them which made the act of one the act of 
all. The attorneys take the position that 
an action against various defendants has 
no legal basis where there is no showing 
that the act of any particular defendant. 
instrumentality, 


any particular was 


the cause of the injury. 


The trial court dismissed the case for 
failure of proof, and plaintiff appealed. 


On appeal, how would you decide? 


The Court of California re- 
versed the judgment, and ordered a new 
trial. “Where a plaintiff receives unusual 


and in the 


Supreme 


injuries while unconscious 


course of medical treatment. all those 


defendants who had any control over his 
body or the instrumentalities which might 
have caused the injuries may _ properly 
be called upon to meet the inference of 
negligence by giving an explanation of 


their conduct.” 


Based on opinion of 


Supreme Court of California 
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! Verdict ? 
Whats Your 
Edited by Ann Picinich, Member of the Bar of New Jersey 
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reserpine, S.K.F. 


sustained release capsules, S.K.F. 


0.25 mg., 0.50 mg. 


keeps blood pressure down and gently sedates 
e maximum patient convenience 
e around-the-clock reserpine effect with only one oral dose 
e effective therapy with either of two low dosage strengths 


e low incidence of side effects 


made only by 
Smith, Kline & French Laboratories, Philadelphia 


first 4 in sustained release oral medication 


* Trademark tT.M. Reg. U.S. Pat. Off. 


Patent Applied For 


Spansule 
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SIGMAGEN. 
TABLETS 


combining 
best of the old 


acetylsalicylic acid (325 mg.) 
i vitamin C (20 mg.) 
aluminum hydroxide (75 mg.) 


best of the new 


METICORTEN (0.75 mg.) 


for relief in 
rheumatic-arthritic disorders 
/ a 
AHG 
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NOW... 


relief in 
rheumatic-arthritic disorders 


SIGMAGEN 


TABLETS 


METICORTEN (0.75 mg.) 


combined with 


+} 
ne 


acetylsalicylic acid (325 mg.) 


enhanced by 


fortifying vitamin C (20 mg.) 
plus aluminum hydroxide (75 mg.) 


Combining the efficacy of the antirheumatic 
and supportive agents ir SIGMAGEN provides relief 
at minimal dosages 


packaging bottles of 100 and 1000 


S!IGMAGEN,* brand of corticoid-analgesic compound 


MetTicortTeNn,* brand of prednisone, Schering 
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YOU TAKE THIS CHANCE? 


WHY TAKE CHANCES WITH VITAMIN ABSORPTION 
when you can prescribe completely aqueous... . # 


VIDAC 
C Oneps 


A-0)- 


Clinically tested,’ Virort and Vinac are completely water-soluble 


and in small particle size for maximum absorption and utilization. 


The vitamin A in both Virort and Vinac is 3 to 5 times better ab- 
sorbed than from oily media, with 3 times as much liver storage.'* 
weet i Ideal for infants and children, good-tasting orange-flavored Virort 


Drops and licorice-flavored Vivac Drops can be placed directly on the 


tongue or taken in fruit juices or milk. No fish-oil taste or odor. 


Supplied: Virort Drops, in 15-, 30-, and 60-ce. dropper bottles. Vinac 
Drops, in 15- and 30-ce. dropper bottles. (Virort is also available 


as Capsules.) 


*Trademarkt of Endo Products Inc. 
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Tetracycline 
Lederle 


AT F.8 EX 


widely prescribed because of these important advantages: 


1) rapid diffusion and penetration 


2) prompt control of infection 

3) true broad-spectrum activity (proved effective against s 
a wide variety of infections caused by Gram-positive and 
Gram-negative bacteria, rickettsiae, and certain viruses 
and protozoa) 


+ 


negligible side effects 


every gram produced in Lederle’s own laboratories 
under rigid quality control, and offered only under 
the Lederle label 
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a complete line of dosage forms 
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in prolonged illness, prescribe 


ACHROMYCIN SF 


filled sealed capsules 
TETRACYCLINE With STRESS FORMULA VITAMINS 


(a Lederle exclusive!) for more 
Attacks the infection, bolsters the body’s natural defense rapid and complete absorption 
Stress vitamin formula suggested by the National Research No oils, no paste, tamperproof! 
Council in dry-filled, sealed capsules with ACHROMYCIN, 
250 mg. Also available: ACHROMYCIN SF OrAL SUSPENSION 


(Cherry Flavor), 125 mg. per 5 ce. 


LEDERLE LABORATORIES DIVISION amearcay Ganamid compavy PEARL RIVER, NEW YORK Lederte 
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Two articles in the April 30th issue of 
The Journal of the AMA':* reporton... 


an entirely new type of tranquilizer 
with muscle relaxant action 
orally effective in 


ANXIETY, TENSION 
and MENTAL STRESS 


not related to reserpine or other tranquilizers 


no autonomic side effects 


selectively affects the thalamus 


well tolerated, not habit forming, effective within 30 
minutes for a period of 6 hours 


® supplied in 400 mg. tablets. Usual dose: 1 or 2 tablets 
—3 times a day 


1. Selling, L. S.: J.A.M.A. 157: 2. Borrus, J. C.: J.A.M.A. 157: 
1594, 1955. 1596, 1955. 


iltown 


the original meprobomate 
dicarbamate 


U.S. Patent 2,724,7 


A product of original research by 


WALLACE LABORATORIES 
New Brunswick 4QQ, New Jerse: 


LITERATURE AND SAMPLES AVAILABLE N R 
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| have been a General Practitioner for thirty years in 
Mannington, W. Va. I took up leather carving as a hobby 
after a serious bout with a duodenal ulcer that kept me 
from practice for over a year 

This picture shows a small number of articles | have 
made. Most of my work has been given to relatives and 
friends. One of my most prized pieces is a small medicine 
case (in the center front row) which I covered with leather 
and carved the famous “Race with the Stork” picture on it. 
The case belonged to my father, Dr. M. F. Hamilton, who 
graduated in 1888 from Washington University, St. Louis, 
Missouri. I received my M.D. from Cincinnati, Ohio, in 
1925. Twenty-seven years later in 1952, my son, Dr. Thomas 
M. Hamilton. received his M.D. from the College of Physi- 
cians and Surgeons, Columbia University, New York City. 

My son is now stationed in Fort Knox, Kentucky after 
serving ten months tour of duty in “operation sunec” 
around the Arctic Circle. He is now working on his board 
in Orthopedic Surgery. 

I am now back in active practice. I was a past president 
of Marion County Medical Society, a 32nd degree Mason, 
Shriner, Lions Club member and past Mayor of the city 
for six vears and a senior elder in the First Presbyterian 
Church. 


D. D. Hamilton, M.D. 
Mannington, West Virginia 
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When you prescribe 


reody-prepared milk ond Deatyi- Moliose’ formulo 


the infest fermets that offers ali these 
advantages: formation 


crouse grt) apeced carbohydrate 
whole SHR optimal digestini uty 
ence 


atisfied 


and 


_ MEAD OF SERVICE THE PHYS: 
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in 
infants 
allergic 


to 


cow’s milk you can expect 


prompt control of allergic 
symptoms . . . good nutritional 
} progress and weight gain 


mothers appreciate 


no “burned bean” taste... 
light appetizing color . . . ease 
of preparation—dilute 1 :] with 
water 


infants benefit 


from a well-tolerated, satisfy- 
ing formula . . . feeding and di- 
gestive disturbances rare... 
stools satisfactory 


when you prescribe 


Liquid 


Sobee 


HYPOALLERGENIC SOYA FORMULA FOR INFANTS 


Mead has prepared an instruction leaflet 
for your mothers, “Care of the Allergic 
Child.” Formula preparation and skin care 
ate discussed. Another Mead service for 
you is the Liquid Sobee® recipe book for 
older children and adults Supphes of both 
leaflets are available on request ’ 


i MEAD) SYMBOL OF SERVICE TO THE MEDICAL PROFESSION 


MEAD JOHNSON COMPANY + EVANSVILLE INDIANA uv. SS. @. 
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IN 
URINARY 
TRACT 
INFECTIONS 


BATON LABORATORIES, Norwich. N.Y. ) NITROFURANS 


Furadantin 


In 30 minutes-— 


antibacterial 
action begins 


In 24 hours-— 

turbid urine 

usually clear 

«it appears that Furadantin is 


one of the most effective single agents 
available at this time.’’* 


OF NITROFURANTOIN 
@ specific affinity for the urinary tract produces high 
antibacterial concentrations in urine in minutes— 
continuing for hours 
e hundreds of thousands of patients treated safely 
and effectively 
e@ rapidly effective against a wide range of gram- 
positive and gram-negative bacteria, including 
many strains of Proteus and Pseudomonas species 
and organisms resistant to other agents ' » 
e@ excellent tolerance—nontoxic to kidneys, liver 
and blood-forming organs 
@ no cases of monilial superinfection ever reported 7 


SUPPLIED: Tablets, 50 and 100 mg. in bottles of 25 and 100. 
Oral Suspension, 5 mg. per cc. bottle of 118 cc 


*Breakey, R. S.; Holt, S. H., and Siegel, D.: 
J. Michigan M. Soc. 54: 805, 1955 


anew ciass of antimicrobials 
neither antibiotics nor sulfas 
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A Challenging Crossword Puzzle for the Physician 


Answ 
/ 213 617 18 19 {2 
3 /4 45 46 7 
/8 20 Z/ \22 23 
24 25 26 27 \28 
29 30 32 
33 af BS 176 
37 48 |49 4 
4/ IZ 4 
fe 47 
49 40 15/ 
ACROSS 
4s 4 
|. Bodily pain < 4 
6. Medical practitioners 
13. Teaspoon (abbr.) 58 7? 
14. To taste with relish 
16 Relating to the rear é/ 162 
extremity 
17. Liter (abbr.) 
18. Radium (abbr.) oF 66 
20. The origin and de- 
velopment of disease 7 
23. Samarium (abbr.) 70 
24. The incus 
26. Birds (Lat.) 
27. Roentgen ray 
29. Utilizes 
30. Foolish (Lat. fem.) WRG 
32. Cardinal number 
33. Net. Lodestone 59. Stupors Il. Reaction or degenera- the iris 
34. An iniury of the soft 60. Addition to a structure tion (abbr.) 46. Breathes with a loud 
tissue by hot liquid 6!. A paragon's 12. Without hoarse, rasping sound 
35. One who does not win 64. I7th letter of the 13. Wounds 48. Nostrils 
37. Absence of (prefix) Hebrew alphabet 1S. Krameria root, an as- 49. Baby born with tet 
38. Hydrocarbon used as a 45. Sulfur (symb.) tringent ralogy of Fallot 
refrigerant 66. Little (suffix) 17. Lamina 51. Compound of fatty 
40. Other (Lat.) 47. Not dry 19. A loop scid with alkaline base 
41. Sulfur (Symb.) #9. Dose (abbr.) 2|. An wnimpregnated 54. Name given to acinous 
42. Name given to an 70. Knocked down ovum glands situated in the 
artificial fistula for ob- 73. A rectal injection of 22. Castrate region of circumvaliate 
taining intestinal juice medicine or food 23. Of more sound mind papilias of the tongue 
43. Constellation 25. Grow or increase in 55. Broad, flat protuber- 
44. Deuterium (abbr.) size (Lat. Subj.) ance (Fr. spelling) 
45. Suffering (Pi.) 28. Name given to Sign of 57. Within, internal (pre 
44. To flow out suddenly DOWN perigestritis fix) 
again, as blood 30. Cicatrices 59. The mentum 
47. Respiration (abbr.) 1. 500 3!. A genus of plants a 42. Pertaining to the ear 
48. Take care of the sick 2. Bone medicine is made from (prefix) 
49. The human breast 3. Stone (Lat.) 34. Black eve (slang) 63. Lom, body cavity of 
50. Native of (suffix) 4. Eqg Shaped 36. Ear (Gk.) the embryo 
52. Anthropoid primate 5. Decompose 39. Pronoun 66. The (Span.) 
53. Shifts of duty 6. Deuterium (symb.) 40. City in Gr 68. Temporo-mandibular 
55. Life (Gk.) 7. Oxygen (abbr.) y — 70. Make (abbr.) 
56. Increase in tempera- 8. Thorax 43. The natural fat of wool 7}. Electron (Symb.) 
fure 9. Sn 44. Bandaged 72. Day 
58. Belch (colloq.) 10. Finger nail or toenail 45. The round aperture in 74. Anterior (abbr.) 
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CHECK THE DISEASES 


Problems in obstetric management (1-5) 
[_] spontaneous abortion—early and late, postpartum hemorrhage, 
prophylaxis—prenatal care and lactation 


c Diseases of the cardiovascular system (6-12) 
cerebrovascular diseases, hypertension 


; -— Diseases of the blood (13-21) 
= vascular purpuras, idiopathic purpura, leukemias 


Diseases of metabolism (22-24) 
~ diabetes and diabetic retinopathy 
0 Infectious diseases (25-27) 


rheumatic fever, tuberculosis, leprosy, poliomyelitis 


Ophthalmological diseases (43-45) 
(_} ocular hemorrhage, retinal vascular lesions, pre-retinal 
edema, chorioretinitis 


O Diseases requiring Roentgen therapy (28) 
[_] Diseases requiring anticoagulant therapy (29-30) 


-— Diseases of the locomotor system (31-34) 
rheumatoid arthritis 
Toxicity due to chemical agents (35) 
[) antisyphilitic therapy, arsenicals, bismuth and 


antimony compounds, benzene, sulfonamides, 
salicylates, gold salts, diethylstilbestrol 


—, Diseases of the kidneys (46) 
— hematuria and hemorrhagic nephritis 


O Diseases of the respiratory tract (36) 


Diseases of nutrition (28) 
— telangiectasis 


General Adaptation Syndrome (47) 

stress 

4 Diseases of allergy (18) (20) (42) e 
i O bronchial asthma, allergic purpura _ 

Dermatological diseases (37) (42) 

eczema, psoriasis 

= 


_ (Fractures (48) 
0 Surgery (49-50) 

‘disruption of wounds 
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MOST OFTEN PRACTICE 


“There is no disease state in which the 
capillaries are not detrimentally 


modified.” (42) 
1c I A I C Assure optimum results in any therapeutic 
pu ) peu 
H | It, regime in any diseased state with HESPER-( 
Makes the difference by a new and more potent synergistic 
restoring and nutritional combination of hesperidin—the 
intaini l active principle of citrin ( Vitamin P mixture) 
— aining norma and ascorbic acid. 
capillary status—the 
essential safeguard. 
Helps prevent hem- 


Initially, 6 capsules or more per day for 


st week. Then 4 capsules daily 


Clinical experience shows that success in 


restoring capillary integrity is in direct ratio to 


orrhage and loss of adequate dosage 
° ° ° Supplied: Hesper-C (hesperidin, 100 mg., and 
essential tissue nutri- ascorbic acid, 100 mg.) capsules, in botties of 
ents and metabolites by 
—preventing capillary HESPER.-C is the original hesperidin- 
fragility and restoring ascorbic acid combination—product of 
normal ca illary 10 years pioneer research by the National 
Drug Research Laboratories. 

permeability. (38-41) By or on prescription only 
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comprehensive nutritional support 
for both mother and child 


throughout pregnancy with 


two-a-day 


the Mol-!fron® prenatal supplement 


White Laboratories, 


46a 


Guard against nutritional debits 
in your pregnant patients by pre- 
scribing Gestatabs. 

Prevent iron deficiency anemias 
with well-tolerated Mol-Iron 
Eliminate or reduce occur- 
rence of leg cramps with phospho- 
rus-free calcium 

Forestall neonatal prothrom- 
bin deficiency with vitamin K 
improve over-all nutritional 
status with optimal amounts of 
vitamins A, C, D, By. and B Com- 
plex 

Recommend the convenient 
monthly package of 60 tablets. 


and when iron is the dominant need 
R Mol-Iron® with Calcium and Vi- 
tamin D. Therapeutic amounts of 
iron, plus ample amounts of Vitamin 
D and phosphorus-free calcium. 


inc., Kentitiworth, WN. J. 
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taste is as important to the young patient as 


effectiveness is to you. In antibacterial 
therapy Gantrisin (acetyl) Pediatric Suspension 
is useful on both counts because of its 
delicious raspberry flavor without 

“medicine” aftertaste, its wide 

antibacterial spectrum and 

notable freedom from gastro-intestinal 


upsets and other side effects. 


Hoffmann - La Roche Inc 


Nutley N.J. 


Gantrisin® acetyl -- brand of 


acetyl sulfisoxazole 
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It’s well past midnight. 
Again. And still her night 
keeps ticking away: no 
sleep ...no rest... no 
sleep . . . no rest. If she 
were your patient, you'd 
relieve her insomnia with 


short-acting NEM B U TAL 


A dose of only to 1-gr. 


4 da is enough to erase anxiety, 
worries, tension. And to 
induce drowsiness, 


followed by refreshing 
sleep. With short-acting 
t NEMBUTAL, there is little 
4 drug to be inactivated, 
4 short duration of effect, 
% 


wide margin of safety and 
little tendency toward 

morning-after hangover. 
Which is why: in equal 
doses, no other barbiturate 

3 combines quicker, briefer, 

4 more profound effect 

iy" 


© (PENTOBARBITAL, ABBOTT) 
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New Booklet Presents 


Latest Facts on Feeding the Sick Searmet 


Physicians often must devote much time If you would like copies of this ne 
to instructing those responsible for timesaving Knox booklet for vour prac 
caring for the sick in good nutritional _ tice, use the coupon below 
practices. 

Meal Planning for the Sick and Con- 
valescent” relieves vou otf the need for Chas. B. Knox Gelatine ¢ cvetnpranis Inve 


Professional Service Department MT-1 


repeating over and over again essential 
I Johnstown, N. 


dietary facts. This new Knox booklet 


Please send me copies of the 
trons of proteins, Vitamins and minerals, booklet 
suggests ways to stimulate appetite and YOUR NAME AND ADDRESS 


describes diets from clear liquid to full 
convalescent. It offers the homemaker 
for the first time detailed daily sug- 
vested menus for each type of diet, plus 
|4 pages of tested nourishing recipes. 
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LETTERS 
TO 
In Spastic and Occlusive THE EDITOR 


Vascular Diseases 


TENSODIN 


TENSODIN is indicated in 
: angina pectoris and other cor- 


This department is offered as an Open Forum 
for the discussion of topical medical issues. All 
letters must be signed. However, to protect the 
identity of writers, who are invited to comment 
‘ on controversial subjects, names will be omitted 
4 sedative effects. when requested. 


onary conditions for its anti- 


spasmodic, vasodilator — and 


Each TENSODIN tablet contains 


ethaverine hydrochloride (non- 


. | 
A narcotic ethyl homolog of papa- "“Zylocaine™ is Not Xylocaine 
f verine) ‘4 grain, phenobarbital On page 1192 of the November issue 
\4 grain and theophylline caleium of MepicaL Times, there begins an 


abstract of an article “A Ten-Year Study 


salicylate 3 grains. 
of Treatment and Its Results in Intract- 


able Pruritus Vulvae.” which appeared 
No narcotic prescription is : 
T, in the AMERICAN JOURNAL OF OBSTET- 
required. RIcs AND GYNECOLOGY for January 1955, 
[a and which has been abstracted for 
Mepicat Times by Dr. Harvey B. Mat- 
thews. There appears in this abstract a 


rather serious error that we would like 
to have corrected at the earliest possible 
opportunity. 

The abstract states that the product 
employed by the authors was “Zylo- 


caine” and proceeds to describe this 


preparation as a mixture of procaine, 


Tensodin®, a product of E. Bilhuber, Inc. benzyl alcohol and peanut oil. Because 
there is no audible difference in the 


pronunciation of “Zylocaine” and 
“XYLOCAINE,” this statement can be 


grossly misinterpreted as referring to 
ab a &? 


BILHUBER-KNOLL CORP. 


Orange, New Jersey, A. 


~Or page 243 
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blue at breakfast? 


BONA DOXIN 


(BRAND OF MECLIZINE HCI, PYRIDOXINE 


stops morning 
AY ich MeSS Fifteen investigators have now con- 


firmed BONADOXIN’s efficacy. In 
287 patients treated for nausea and 


eee often “within vomiting of pregnancy, BONADOXIN 


was “of great benefit in 90.89% of the 


ad few hours ” cases.” Complete relief was often 


afforded ‘“‘within a few hours.””! 


Each BONADOXIN tablet contains 


Meclizine HCI. . 25 mg. 
Pyndoxine HCI ‘ 50 mg. 


Mild cases: One BONADOXIN tablet 
at bedtime. Severe cases: One at 
bedtime and on arising. 


in bottles of 25 and 100, prescription 
only. Also indicated in post-radiation 
sickness, nausea following surgery, 
Méniére’s syndrome. 

1. Groskloss, H. H. et al.: 

Bonedoxin*: a unique control for 


nausea and vomiting Of pregnancy. 
Clin. Med.. 2°885 (Sept.) 1955. 
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OLBESYN 
3 VITAMINS LEOERLE 
COMPLEX 


Separate packaging of dry 
vitamins and diluent (mixed 
immediately before injection) 
assures the patient a more 


effective dose. May also be 
added to standard IV solutions. 


Dosage: 2 cc. daily. 


Each 2 cc. dose contains: 


Thiamine HCI (B,) 10 meg. 
Riboflavin (B,) 10 meg. 
Niacinamide 50 meg. 
Pyridoxine HCI (B,) 5 me. 


Sodium Pantothenate 10 mg. 
Ascorbic Acid (C) 300 mg. 
Vitamin By, 15 mcgm. 
Folic Acid 3 meg. 


LEDERLE LABORATORIES DIVISION 


AMERICAN Cyanamid OMPANY 


PEARL RIVER, NEW YORK 


LETTERS TO THE EDITOR 


—Concluded from page 50 


our product XYLOCAINE which has no 
resemblance whatsoever to procaine, 
benzyl alcohol or peanut oil. According 
to the original report, the product actu- 
ally used was Zyleaine. The description 
indicated in the abstract while being 
correct for Zylcaine, has absolutely no 
application to our product XYLO- 
CAINE, Incidentally, we understand 
that the manufacturer of Zylcaine has 
recently changed the name of his prod- 
uct in order to avoid just such confu- 
sion as this. 

We would appreciate very much your 
cooperation in seeing that this unfor- 
tunate typographical error is brought to 
the attention of your readers at the 
earliest possible opportunity. 

Arthur S. Wilder 
Astra Pharmaceutical Products, Inc. 


Like MT 


I consider the MepicaL TIMEs to be a 
fine journal with excellent and _ well- 
written articles. It is a good magazine 
for the G.P. 

The prescription pad holders and 
wallets which you mentioned were avail- 
able to any physician on the MEDICAL 
TIMEs mailing list, would be very much 
appreciated. 

T.H.H., M.D. 


Salinas, California 


I enjoy MepicaL TIMEs tremendously 
it contains the type of articles easily 
read and easily understood. 

Might I request a prescription pad 
holder and wallet? 


G.L.T., M.D. 


Green Cove Springs, Florida 
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to reach’... 


than mere 
to relieve... 


symptomatic 


relief...""" 


the 


in nasal infection and allergy 
Biomydrin penetrates crypts and 
sinuses because It 1s mucolytic 
Biomydrin combats infection because 
it is bactericidal 
Biomydrin relieves congestion because 
it is Vasoconstrictive and anti- 
allergic 


Whenever added anti-inflammatory 
e Biomydrin Formula action is desired 


Thonzonium bromide 1.05% pen 

Neomycin sulfate 0.1% 

Gramicidin 0.005% ~~ 

Thonzylamine HCl 1.0°% tiallergic Biomydrin 
Phenylephrine HCl 0.25%  decongest mE ALCOMOL 


14 oz. plastic atomizer or dropper bortle 2 oz. plastic atomizer 


Biomydrin has a yellow cap Biomydnn F has a red cap 


Lazar, A. M.,and Goldin, Eye, Ear, Nose & Throat Monthly 72:512, 1953, 


(Se NEPERA CHEMICAL CO., INC. 


) Pharmaceutical Manufacturers 
*rpce?/ Nepera Park, Yonkers 2, N.Y. 


£ 
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SPRAY 


Just a few drops..... 


Diatussin lessens the frequency and se- 
verity of cough. Non-narcotic Diatussin 
avoids central depression and gastro- 
intestinal upset. 


and kids surrender... 


Rebellious youngsters just naturally give 
in to easy-to-take Diatussin—a few drops 
directly on the tongue or in milk, cereal 
or dessert. 


drop-dosage 


DIATUSSIN 


non-narcotic cough control 


Bischoff, 


DIVISION 


Dosage: Children under 5 years...2 to 4 drops, 
3 or 4 times daily. Over 5 years...5 drops, 3 or 
4 times daily. Severe cases...2 drops every 2 or 3 
hours. Adults...up to 7 drops, 3 or 4 times daily. 


Formula: Extracts of Thyme and Drosera in an 
alcoholic menstruum. (Alcohol content 22%) 


Supplied: in 6-cc. bottles with dropper. 


Also available: 


Diatussin Syrup contains in each teaspoonful 2 
drops of the extract in an aqueous syrup vehicle 
— alcohol content 5%. 


AMES COMPANY, INC. 
f.\ ELKHART, INDIANA 
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"They that drinke wyne customly 


with measure, it doth profit 
them much and maketh 


good digestion...” 


—Bullein, 4: Government of Health, 1595. 


Through the centuries wine has been traditionally re- 
garded as a valuable food and medicine; acclaimed not 
only as an aliment but as a pleasant aperitif, whose taste 
and bouquet add zest to a meal and favorably influence 
both appetite and digestion. 

In recent Nears, howe, er, there has developed within 
the medical profession a demand for more fact and less 
conjecture regarding the virtues and values of wine in 
clinical practice. 

Accordingly extensive research programs have been in 
progress for some 15 years, studying the chemistry of 
wine, its physiological action in the body and hence its 
true clinical rationale. 

In consequence, we now have evidence to show why a 
glass of Port, Sherry, Burgundy, Rhine Wine—depending 
on individual taste—can actually stimulate the lagging 
appetite and digestion of your geriatric, post-surgical, 
sick or convalescent patient. 

Similarly, there is evidence to show that wine can pro- 
vide safe as well as effective sedation in many patients 
and thus has proved invaluable for the treatment of the 
insomniac, the irritable, the restless or depressed patient. 

Reports on these, and on many other medical attributes 
of wine, have been condensed into a small, readable bro- 
chure entitled——‘‘Uses of Wine in Medical Practice.” A 
copy is available to you—at no expense—by writing to: 
Wine Advisory Board, 717 Market Street, San Francisco 


3, California. 
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ELKOSIN® (sulfisomidine CIBA) 
cisa Summit, N. J. 
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MODERN MEDICINALS 


hese brief resumes 
medicinals, which 
var reference t 
record kept. Th 
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Actylate Plus E, Kinney & Company, 
Inc., Columbus, Indiana. Tablet: anti- 
arthritic. Each tablet the 
Actylate formula plus cortisone ace- 
tate 5 mg; sodium-free. For rheuma- 
toid arthritis. Dose: 6 to 8 tablets 
daily in divided doses; dosage to be 
reduced as symptoms subside. Sup: 


Bottles of 50. 


contains 


Biphetamine Resin, ®. J. Strasenburgh 
Company, Rochester 14, New York. 
Predictable 10-12 hour appetite curb- 
ing power with a single daily dose. 
A convenient ‘'start the day" regime 
for obese patients who are emotion- 
ally disturbed, hypertensive, arthritic 
pregnant, diabetic, aged, in meno- 
pause, Dose: | capsule daily. Sup: 
12.5 mg. in bottles of 100; 20 mg. in 
bottles of 100. 


M. Hermelin & 
Company, St. Louis 5, Missouri. An 
especially derived fraction of de- 
fatted, deproteinized red bone mar- 
row, combined with malic acid and 
its esters. A new concept in arthriti 
therapy. Dose: As determined by phy- 
ician, Sup: In | cc. ampuls and 5 cc. 
multiple vials. 


Cerofort Tablets and Elixir, White 


Laboratories, Inc., Kenilworth, New 
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ready referer 


of essential inf 
ere 


not 


Jersey. Two products designed to im- 
prove protein utilization and 
diet. Tablets provide critically esser 
tial |-lysine, ar acid found t 
be the limiting factor in most food 
origin mprehensive 
therapeutic . Designed for use 


enrich 
amino 
of cereal with c 


vitamir 


convale 
suraery, similar ' 
ons that cause destruction of 
protein and possible tissue de- 
pletion of vitamins. The elixir is indi- 


iniury or 


cated for use in the nutritional man- 
agement of patients whose intake of 
food is qualitatively or quantitatively 
insufficient to promote optimal growth 
through adolescence or to maintain 
the integrity of body tissue 
age. The combination of lysine with 
therapeutic levels of appetite stimu- 
lating vitamins By,» and thiamine to- 
gether with other essential B vitamins 
offers a readily acceptable means of 
improving appetite and promoting 
weight gain. Dose: One tablet or | 
teaspoonful elixir 3 times a day at 

The elixir may be taken 
directly or mixed with fruit juices or 
ther suitable beverages, Sup: Tablets 
of 60; elixir—in bottle: 
>f 8 fl. ounces. 
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MODERN MEDICINALS 


“4 Crystalline Reserpine 10°% Tritur- 
- ation with Lactose, Charles Pfizer 
& Company, Inc., Brooklyn 6, New 
"sn York. A new, higher-potency blend 
£ of reserpine, the drug being used 
q with dramati ucce in the treat 


ment of hypertension and mental 
ness. Dose: As determined by physi- 
a cian, Sup: In 10 Gm., 50 Gm., 100 
; Gm., and 500 Gm., in amber bottle 
and in one Kq. polyethylene-lined 
fiber drums. 


. Docibin (B-12) Tablets, 1,000 Micro 
(New Strength) Walker Labora. 
tories, Inc., Mt. Vernon, New York. 
A therapeutic Vitamin B,. tablet used 


1 


F in cases where a greater deficiency 

; of the vitamin exists. Dose: As de- 
termined by physician. Sup: Vials of 
10 tablets. 


Florinef Acetate Tablets, £ ®. 
Squibb & Sons, Division of Olir 
Mathieson Chemical Corporation 
New York 22, New York. Indicated 
in treatment of Addison's disease and 
adrenal hyperplasia. Dose: For Addi 
son's disease—a daily oral dosage 
range of 0.1 mg. to 0.3 mg. For 


adrenal hyperplasia—satisfactory long 
term inhibition has been achieved 
with daily doses of 1.0 mg. or 2.0 
mg. Sup: 0.1 mg bottles of 100; 


Hedulin Tablets 20 mgm. (New 
Strength), Walker Laboratories, Inc. 
Mt, Vernon, New York. An oral anti- 

afe of rela 


coagulant, substantially 
tively low toxi ity, u efu in thromb 
embolic disease including thromb 
phlebitis, pulmonary embolism phlebe 
thromb ronary aortic, cerebra 
post-partum and post-operative 
thrombosis. Dose: As determined by 
physician. Sup: In bottles of 100. 
58a 


Liprotein Powder, Upjoh m 
Kalamazoo 99, Michigan. A powdered 


Hydrodyne, Sharo & Dohme. |! 


Division of Merck & Co., Inc. Phi 3 


Jelphia | Penn yivania. Provide 
adrenocortical steroid therapy ar 
analgesia in ombination, with a 
good therapeutic effect as wher 
two are administerea separately, ar 


with greater convenience. Dose: A 


Jetermined by physician. Sup: In & 
tles of 100 tablets, 


Hydrozets, Sharp & Dohme, Inc., Di 


ion of Merck & Company, |r 


Philadelphia |, Pennsylvania. A com 
bination of hydrocortisone 5 mg 
bacitracin 50 Units, tyrothricin | mg. 


neomycin sulfate 5 mq., benzocaine 


mg. Dose: General dosage is 3 
troches daily for 3 to5d 
n tube of 12 troches. 


ery 


mixture - fat and milk or tein wit 
yeast and liver concentrates. Dose: 
Full day's supply — 6 rounded tea 


poonfuls in 18 ounces of milk. Sup: 


In one-half and one pound. 


Neosporin Antibiotic Ophthalmic 


Solution, Burroughs Wellcome & 
Company, Inc., Tuckahoe 7, New 
York. Each cc. contains 5000 units of 
polymyxin B, sulfate: 2.5 mg. nec 
mycin sulfate; .025 mg. grami 
For prophylaxis and treatmer ye 
infections. Dose: The suggested dose 
| or 2 drops in the affected eye 
2 to 4 times daily, or more frequently 


as required. Sup: Bottles of 10 
terile, with sterile dropper. 


Pen-Vee Oral, Wyeth Laboratorie: 


Phila Jelr hia, Per nsylvania 
illin form reported highly resistar 


to destruction by stoma 
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Laxative action... suited to his routine 


Relief of temporary constipation: Agoral is 
suited to the acutely constipated patient who 
can neither take time off for a “purge,” nor 
time-out to answer the sudden urge induced 
by strong laxatives: the head of a one-man 
business; the executive committed to a day 
of important conferences; the bus driver on 
a long haul; people in the theatre, the pulpit, 
the factory, the home. For al! who need relief 
of temporary acute constipation, pleasant 
tasting Agoral provides positive results with- 
out urgency. 


No urgency; evacuation which adjusts to 
schedule: A dose taken at bedtime almost 
invariably produces results the following 
day. Elimination is comfortably achieved by 
mild, positive peristaltic action, not by violent 


Agoral 


WARNER-CHILCOTT 


paroxysms of unrestrained hyperperistalsis. 


No griping; interim discomfort avoided: 
Agoral’s action is sustained uniformly during 
its passage through the intestinal tract; and 
it causes no uncomfortable griping, embar- 
rassing flatulence, distention or stomach 
distress. 


Desage: On retiring, 42 to | tablespoonful 
taken in milk, water, juice or miscible food. 
Repeat if needed the following morning two 
hours after eating. Contraindications: symp- 
toms of appendicitis; idiosyncrasy to phenol- 
phthalein. 

Supplied: bottles of 6, 10 and 16 fluidounces; 
and as Agoral Plain (without phenolphthal- 
ein), bottles of 6 and 16 fluidounces. 
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Now, 4 Clinically- 2 
Proven Sulfonamides 
Unite for Safe, 

Superior Action 


By combining 4 powerful sulfas in one pala- 
table preparation, Katrasul provides a broad- 
spectrum of activity 4 times as potent as any 
single sulfa—with toxicity reduced to prac- 
tically zero. 

Katrasul’s quadruple formula includes Sul- 
fadiazine, Sulfamerazine, Sulfamethazine and 
Sulfacetamide—individually notable for anti- 
bacterial action—in combination exerting a 4- 
way antibacterial spectrum of unmatched effi- 
cacy and power. 

Using only fractional dosage of each sulfa 
results in greater solubility and the virtual 
elimination of crystalluria. Sensitization re- 
actions and toxic effects approach zero. 

Prescribe Katrasul to combat both gram 
positive and gram negative bacilli. It is effec- 
tive not only against the common micro- 
organisms, but also the gonococcus, meningo- 
coccus, pneumococcus, staphylococcus and 
streptococcus infections. 


Katrasul 


Chimedic 


DetiyhGfal coco» ut-custard 


flavor invites patient- acceptance. 


Prompt action, safety, and pleasant 
taste make Katrasul highly useful 
in the treatment of children's infec- 
tious diseases. 


Available: Delicious coconut-cus- 
tard flavored suspension. 4o0z., 
pints, gallons. Also in tablets. . 


CHICAGO PHARMACAL COMPANY 
5547 N. Ravenswood Ave., Chicago 40, Illinois 
Pacific Coast Branch 
381 Eleventh St., San Francisco, Calif. 


Southern Branch 
240 Spring St., N. W., Atlanta, Go. 


= @©Pluralizes Potency 4 Times! 
| 


...with irritating discomforts of 


common upper respiratory infections... 


...quick and effective relief with 


Each scored tablet contains: 
Clistin Maleate, (Carbinox- | McNEIL | 
amine Maleate, McNeil) 2 mg 
Acetylsalicylic Acid 230 mg. (3% gr.) LABORATORIES, INC. 
Acetophenetidin 150 mg. gr.) Phitedeiphie 32. Pe 
Caffeine 30 mg. ( '4 gr.) 
— colored yellow 


Clistanal tablets— 100s and 1000s 
“Trademark 
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... for a fresh outlook .. . 


in your “well’’ patients who feel sick. 


These are your patients: Prominent in your practice are those pa- 
tients not demonstrably ill, but always below par — mentally, physi- 
cally, emotionally. These are your “problem patients.” How to treat 
them? Hirsch’ has furnished a clue. He points out an ever present 
condition: 
“*...a depletion of energy up to or beyond 
the body’s ability to spring back.” 


The fatigue syndrome is often linked with subnormal muscle and 
nerve phosphocreatine readings.’ Betasyamine, containing betaine 
and glycocyamine, precursors of phosphocreatine, steps up these 
levels to normal, thus tending to restore and maintain the dynamic 
energy balance. Containing no unphysiologic sedative or stimulant 
drug, Betasyamine offers promise wherever increased burdens and 
strains have undermined the energy reserve. 


Fatigue and depression frequently result from the rigid therapeutic 
and dietary programs required in diabetes allergy and obesity man- 
agement. Difficult postsurgical and obstetrical periods — prolonged 
infectious sieges — keep patients discouraged and debilitated — un- 
able to “spring back.”” Betasyamine, included in the recovery pro- 
grams of these and many other conditions characterized by low 
energy states, provides welcome relief from depressing and taxing 
exhaustion. Betasyamine helps to create a new mood... for a 


fresh outlook. 


Average Dosage: 3 Effervescent Packets; 3 tablespoonfuls Emulsion; or 15 Tablets: (three times daily at mealtimes). 
Supplied: Effervescent Packets (new) — 24's; Emulsion — 16 fl.oz.; Tablets — 200's. 
1. Hirsch, S.: New York J. Med, 55:1170 (April 15) 1955. 2. Dixon, H. H.; and others: West. J. Surg. 60:327 (July) 1952). 


Amino Products Division ¢ International Minerals & Chemical Corporation « Chicago © San Francisco 
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readily absorbed by blood stream. Peritrate w/Aminophylline, War- 


Tablets containing 125 mg. penicillin 
V said to be effective in management 
of streptococcal susceptible 
staphylococcal, pneumonoccal and 
gonococcal infections, also in pre- 
venting recurrent rheumatic fever at 
tacks. Dose: As determined by physi 
cian, Sup: In bottles of 36 scored 
tablets. 


ner-Chilcott Laboratories, New York 
11, New York. For the post-coronary 
case who needs protection agair 
recurrent heart strain. Each tablet 
contains penta-erythrito! tetranitrate 
10 mg., aminophylline, 100 mg 
aluminum hydroxide, 150 mg. Dose: 
As determined by physician. Sup: |: 
bottles of 100 and 500 tablets. 


Perazil Tablets Sugar Coated 25 
mg, Burroughs Wellcome Company, 
Inc., Tuckahoe 7, New York. A hista 
mine antagonist, used in the treat- 
ment of allergic conditions such a 
hay fever, urticaria, vasomotor rhi- 
nitis, seasonal asthma, etc., NEW 
STRENGTH. Dose: As determined by 
physician. Sup: In bottles of 100 and 
| 


Pre-Daylin Drops, Abbott Labora 
tories, North Chicag i 
flavored preparation of vitamins A 
C, and D for infants. Mixes well wit! 


Hlir ( +r 


formulas, fruit juice and ereal. 
Dose: As determined by phy Wn. 
Sup: In 15 cc. and 50 


graduated droppers. 


Metamine 


triethanolamine trinitrate biphosphate, LEEMING, tablets 2 mg. Botties of 50 and 500 
Dose: 1 or 2 tablets after each meal and at bedtime 


smallest dose lowest toxicity unique amino nitrate 
8 out of 10 


against angina pectoris 


Thos. Leeming & Co., Inc 155 Eaat 44th Street. New York 17, N.Y 


protects 
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Sustained androgen therapy 
for even 
the busiest patient 


METANDREN’ LINGUETS*" 


TI your prescription in action, With Metandren Linguets your 

patient obtains benefits of androgen therapy even while traveling 

on a crowded bu For in potenes mmediacy and dura ni, 

Ling ire comparable to parenteral androger Al thed buceall; 
beg r the bi | 
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HELP 
for the 


Bowel-conscious 


Patient 


CHOLAN | 


Hydrocholeresis — 
abundant fluid bile 


2 Spasmolysis 
| safe and dependable 


relaxation of biliary tree 


CHOLAN HMB— 


; 3 Sedation 
Ho for the psychosomatics 
28 mg. 
Phenobarbital 
8 mg. 
3 
Mialtbie 


MALTBIE LABORATORIES DIVISION @ Wallace & Tiernan, Inc. @ Belleville 9, N. J. 
MEDICAL TIMES 


66a 


7 
{ 
4 
a 
4 
— 
i 
q 
‘ 
| 
‘a 
i 


best for colds CORICIDIN \ 
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"Schering 
q 
plain—¢ “ gr. or * gr. codeine—t 150,000 units penicillin ~ 


the only 
oral liquid penicillin 


plus antipyretic, antihistamine 


Penicillin levels 


| 


(emperature 
ans 
CORICIDIN 
with 
PENICILLIN 
SOLUBLE POWDER 


Each teaspoonful (5 cc.) of the prepared solution contains 


Penicillin G Potassium — 250,000 Units 
CHLOR-TRIMETON”™ Maleate —2 mg. (1/30 gr 
Sodium Salicylate — 112.5 mg. (1% gr.) 


and to prevent complications and relieve early symptoms of colds 


CORICIDIN® with Penicillin Tablets 


150,000 units 
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when they 
can't stop coughing 


and won't stay home 


BENYLIN 


EXPECTORANT 


Patients who work for 

a living are reluctant 

to lose time because 

of a cough. To give them 
prompt relief, and 

to protect their fellow 
workers, prescribe BENYLIN 
EXPECTORANT. Containing 
time-tested demulcent 

and expectorant agents-- 
plus the potent 
antihistaminic, Benadryl” 
BENYLIN EXPECTORANT 
affords broad therapeutic 
action in coughs 
occurring with colds and 
allergic disorders: 


reduces frequency and 
severity of cough 


relieves congestive 
symptoms 


soothes irritated 
respiratory mucosa 


e makes cough more 
productive 


BENYLIN EXPECTORANT contains 


in each fluidounce 
Benadry! hydrochloride (diphenhydramine 
hydrochloride, Parke-Davis) 80 me 
Ammonium chloride 12 gr. 
Sodium citrate “os 5 gr. 
DOSAGE: Adults, | or 2 teaspoonfuls every three 
to four hours. Children, \% to 1 teaspoonful every 


four hours. Supplied in 16-ounce and 1-gallon 


bottles. 


PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 
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now...reinforced anti-inflammatory action 


for better results in rheumatic and arthritic conditions 


Armyl+F 


' Army! +F greatly reinforces the Each Army! + F capsulette contains: 

antiarthritic and antirheumatic ac- 

= tion of the salicylates. Synergistic sicohol) 2.0 mg. 

f Potassium Salicylate (5 gr.) 0.30 Gm. 
action of the combination of agents Potassium Pare-aminobenzoste 
H (5 or.) m. 
in Armyl + F Produces signifi 
cantly better patient response with of 


an extremely low dose of corticoid. 


but when the salicylates alone are enough 


Each enteric-coated tablet contains: 


® 
Armyl for high salicylate Sodium Salicylate (5 or.) 0.3 Gm. 


blood levels . . . relief of pain... essen 
antihemorrhagic protection. Ascorbic Acid (50 mg.) 0.05 Gm. 


Bottles of 100. Also available: Army! with 
Y% or. Phenobarbital; Army! Sodium-Free; 
Army! Sodium-Free with % gr. Phenobarbital. 


A: THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY - KANKAKEE, ILLINOIS P 
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unique combination 


of two outstanding antihistaminics 


AMBENYL &XPECTORANT 


for coughs due to colds or allergies 


combines the two noted 
and Ambodryl® with other 
valuable agents to control cough through antispasmodic, 
antiallergic, decongestant, and demulcent actions. 


Each fluidounce of pleasant-tasting AMBENYL EXPPCTORANT 
eontains: 


(bromed tpie >. Parke-Davis) 


Benadryl hydrochloride . . 56mg. 
bydrochloride, Parke- Davis) 


Dihydrocodeinone bitartrite. . . . . . 
Potassium guaiacolsulfonate . . . Sgr. 
Menthol 
Alcohol 


in 1}-onnce and 1-gallon battles. 
posace: Eveily threeor four hours — adults, 1 to 2 teaspoonfuls; children, 
% to] te 
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—Concluded from page 64a 


Redigram, Sharp & Dohme, Philadel- 
phia |, Pennsylvania. For the treat- 
ment of all types of anemias. Dose: 
As determined by physician. Sup: In 
30 and 100 capsules. 


Serpedon Elixir, Walker Laboratories, 
Mount Vernon, New York. Reserpine 
plus 3 belladonna alkaloids. For spasm, 
anxiety, and tension. Dose: One tea- 
spoontul t.i.d. Sup: In one pt, bottles. 


Sterane 1 Mg. Tablets, Pfizer Labora- 
tories, Division of Charles Pfizer & 
Company, Inc., New York, New York. 
A new dosage form of the synthetic 
crystalline steroid hormone predni- 
solone. For treatment of rheumatoid 
arthritis, hay fever, bronchial asthma, 


pemphigus vulgaris, acute dissemi 
nated lupus erythematosus, exfolia 
tive dermatitis, atopic dermatiti 
ulcerative colitis, periarteritis nodosa, 
scleroderma and dermatomyositis. 
Dose: Administered orally. Suppres- 
sive dose for rheumatoid arthritis 
averages 30 mg. daily. Maintenance 
dose ranges from 5 mg. to 20 ma. 
Sup: In bottles of 100 pink, 
shaped, scored tablets, each 
ing | mg. 


ntain 


Tovilac, Chicago Pharmacal Company, 
Chicago 40, Ill. Indicated as a dietary 
supplement in pregnancy; for the 
aged; and in convalescence. Dose: A 
determined by physician. Sup: In bot- 
tles of 100 tablets. 


Q LIPOTRIAD 


KEEPS FAT MOVING 


IMPROVE 


EFFECTIVE NUTRITIONA 


in degenerative 
lism, hepatic an i 
sclerotic complication 


lipotropic 
Supplies poten! vitamin Bu 


no alcohol or sugar, 
liquid or as capsules. 


choline, di-methionine, 
plex vitamins. Contains 


a palatable 


diseases associated wi 
d kidney dysfunctions, 
s and in ger! 


§ FAT METABOLISM, OFFERS 


suPPORT 


th faulty fat metabo- 
diabetic and arterio- 
atric conditions. 
; inciples— 
oxytropic princip 
is available as 


CARROLL DUNHAM SMITH PHARMACAL 
New Brunswick, N. J.+ Established 1844 
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geriatr ic vitamin -mineral combination 


- to supplement the regular dietary - in febrile 
illnesses - preoperatively or postoperatively - when- 
ever the possibility of vitamin-mineral deficiency 
is increased 

Each GERIPLEX Kapscal contains valuable mineral nutrients, eight 


important vitamins, the starch-digestant Taka-Diastase,® and rutin 
Supplied in bottles of 100 and 500. 


pi PARKE, DAVIS & COMPANY 
DETROIT, MICHIGAN 
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DAVIS TECHNIC USING 


VAGISEC* JELLY AND LIQUID 


EXPOSES 


Phase contrast microscope shows a tric homonad ina 


mucinous vaginal smear 


ANY trichomonacides failed in years past largely 
because they reached only the Parasites swim- 
ming freely in the vaginal canal—not those hiding 
under epithelial cells deep among the vaginal rugae 
In fact, some agents actually coagulated the albumi- 
nous material lining the surface and protected the 


trichomonads!! 


Success at last. Today, however, you can overcome 
this problem because VAGISEC jelly and liquid 
quickly penetrate to trichomonads’ hideaways. You 
can now treat vaginal trichomoniasis successfully, 
using the Davis technic. Carl Henry Davis, M.D., 
eminent gynecologist and author, and C. G. Grand, 
research physiologist, introduced VAGISEC liquid as 
“Carlendacide” and had it tested by over 100 well 
known obstetricians and gynecologists. Dr. Davis 


states, “. . . over 90% of apparent cures have been 


obtained. . . .”* 

Overpowering action. Three surface-acting chemicals 
in VAGISEC liquid, acting synergistically, not only 
reach trichomonads but explode them!* A chelating 
agent complexes and removes the calcium of the 
calcium proteinate. A wetting agent removes lipid 
materials. A detergent denatures the protein. The 
parasites imbibe water, swell and explode. 


The Davis technic.? Dr. Davis recommends a com 
bination of office treatments and home treatments, 
using both VAGISEC jelly and liquid in home treat- 


AND EXPLODES 
TRICHOMONADS 
HIDDEN AWAY IN RUGAE 


ments. “A few women have infected cervical, vestib 
ular or urethral glands and require other types of 
treatment. . . .”* It is well to remember the role of 
the male as carrier of the organism and prescribe 
protection against re-infection from the husband.* 
Office treatment. Expose vagina with speculum 
Wipe walls dry with cotton sponges and wash thor 
oughly for about three minutes with a 1:250 dilution 
of VAGISEC liquid. Remove excess fluid with cotton 
sponges. Dr. Davis recommends six office treatments 
three the first week, two the second, and one the 


third 


Home treatment. Patient inserts VAGISEC jelly each 
night and douches with VAGISEC liquid (2 tea 
spoonfuls in 2 quarts of warm water) each morning 


except on office treatment days, through two men 
strual periods. Continued douching two or three times 
a week helps to prevent re-infection. Pregnant women 


should have office treatments only. 


Summary. The unique synergistic action of three 
agents comprising VAGISEC liquid reaches and ex 
plodes hidden as well as surface trichomonads. This 
therapy has a high rate of success and results in fewer 
flare-ups. VAGISEC jelly and liquid are non-tox 

and non-irritating, and leave no messy discharge or 


stain 


*VAGISEC is the trade-mark of Julius Schmid, Inc. tPat. App. for 


JULIUS SCHMID, inc. 


gynecological division 


423 West 55th Street New York 19, N.Y 


Ictive ingredients: Polyoxyethylene nonyl phenol, Sodium ethy 


ulfosuccinate. In 


Alcohol by 


lene diamine tetra-acetate, Sodium dioctyl 


addition, VAGISEC jelly contains Boric acid 


weight 


559 (Aug.) 1954, 


1. Davis, C. H.: Am. Jour. Obst. & Gynec. 68 
2. Davis, C. H.: West. ]. Surg. 63:53 (Feb 
3 


Davis, C. H.: J.A.M.A. 157:126 (Jan. 8) 
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they all grew up on 


PARKE-DAVIS 
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MULTIVITAMIN 
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CROPS A 


PARKE, DAVIS & COMPANY DETROIT, MICHIGAN 
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WARM ™ 
RELAXING COMFORT \ 


\ 


PAINFUL CONDITIONS 


The throbbing pain of a sprain, the 


incapacitating ache of an arthritic 


joint, or the muscle tenseness 
associated with a sore throat—a single application 


of NUMOTIZINE will provide comfort 


for a period up to 12 hours. 


Acting as a warm, moist dressing, NUMOTIZINE produces 
soothing hyperemia and analgesia in both traumatic 


and inflammatory congestive conditions. 


NUMOTIZINE is simple to apply, requiring no heating of the area, no frequent 
change of dressings. As a topical application, it avoids the gastric irritation of oral 


analgesic medication. It is compatible with systemic medication. 


PRESCRIPTION CATAPLASM 


Supplied: 4, 8, 15 and 30 oz. jars 


HOBART LABORATORIES, Incorporated 


CHICAGO 10, ILLINOIS, U.S.A. 
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These questions are from a civil service examination recently given to 
candidates for physician appointments in municipal government. 
Like to see how you would fare? Answers will be found on page 106a. 


1. In the course of typhoid fever, a 
positive blood culture is most frequently 
obtained during the: (A) Ist week: 
(B) 2nd week; (C) 3rd week; (D) 4th 
week. 

2. The association of normal urinary 
concentrating capacity and azotemia is 
consistent with the diagnosis of uremia 
in: (A) unilateral atrophic pyeloneph- 
ritis; (B) malignant nephro- 
sclerosis; (C) polycystic renal disease; 


acute 


(D) bilateral atrophic pyelonephritis. 

3. The normal renal whole blood flow 
per minute as measured by the p-amino- 
hippurate clearance is most nearly: (A) 
300 cc.: (B) 600 ec.: (C) 1200 ce.: 
(D) 2500 ce. 

4. The normal renal glomerular filtra- 
tion rate per minute as measured by. the 
inulin clearance is most nearly: (A) 75 
ec.; (B) 130 (C) 600 ce.; (D) 
1200 ce. 

5. Numerous elliptical calcific shad- 
ows about ¥% inch in length are seen in 
several X-ray films of the four extremi- 
ties of a patient. These are most likely 
due to: (A) buckshot; (B) cysticerco- 
sis; (C) Trichinella spiralis; (D) bis- 
muth injections. 

6. Acute amebic dysentery is most 
readily diagnosed by: (A) proctoscopy; 
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(B) stool culture; (C) direct smear of 
stool: (D) complement fixation test. 
7. Brucellosis is an infectious disease 
of human beings which may be acquired 
through ingestion or through the skin 
The one of the following which cannot 
be a source of this infection is: (A) 
cow; (B) goat; (C) pig: (D) horse. 
8. The 


clinical 


mechanism explaining the 


observed in carbon 
monoxide poisoning is: (A) 


of red blood cells: ( B) a chemical union 


picture 
hemolysis 


of the carbon monoxide with the hemo- 
globin of the red blood cells; (C) 
transformation of the carbon monoxide 
(D) 


arrest of oxidation in the tissues by 


to carbon dioxide in the blood: 


enzyme interference. 
9, A 25-year-old man develops a uni- 
lateral pleural effusion of clear straw 
colored fluid of high specific gravity. He 
complains of easy fatigue; and slight 
weight loss, a low grade fever and a 
tender epididymis are the only positive 
clinical findings in addition to the fore- 
going. Of the following, the most prob- 
able diagnosis is: (A) rheumatic fever; 
(B) lupus erythematosus; (C) broncho- 
genic carcinoma with pleural metas- 

tases; (D) tuberculosis. 
Contir 


n page 78a 
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1929...a great year 
for 50,000,000 storks... 


Unlike most Americans, 
storks and their cargo 
struck it lucky in 1929. 
Up till then, the joyous news of the 
safe arrival was frequently, and 
immediately, drowned out by the 
clamorous cries of the hungry, colicky 
baby who couldn't tolerate the food the 
brand-new world offered. 


But in 1929, medical research discovered 
an ideal solution to infant feeding 
problems— evaporated milk. 


Since then, more than 50,000,000 
babies have made sure, steady, healthy 

growth on evaporated milk formula. 
Since then, storks haven't had a worry 

in the world ... ET 
And no other type of bottle feeding 

combines all evaporated milk’s 
advantages — the higher protein level ne ILE 
necessary to duplicate the growth effect —_ 

of human milk protein .. . flexibility... 

maximum nutritional value... 

maximum economy. 


PET EVAPORATED MILK 
is the “going home” formula for more 
babies than any other form of milk. a 


PET MILK COMPANY ¢ ARCADE BUILDING « ST. LOUIS 1, MO. 
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in patients with colds... sinusitis... rhinitis 


3 dosage forms 
elixir > 
tablets 


fortis capsules 


CC COE 


stuffed-up nose 


Orally with 


Novahistine’ 


The marked synergistic action of a vasocon- 
strictor with an antihistaminic drug provides 
marked nasal decongestion and promotes 
normal sinus drainage. Oral dosage avoids 
harmful misuse of topical agents... eliminates 
nose drop rebound. Novahistine causes no 
jitters or cerebral stimulation. 


Each Novahistine Tablet or teaspoonful of 
Elixir, provides 5.0 mg. of phenylephrine HCl 
and 12.5 mg. prophenpyridamine maleate. 
Novahistine Fortis Capsules contain twice 
the amount of phenylephrine for those who 
need greater vasoconstriction. 


PITMAN-MOORE COMPANY of Laboratories,/nc., Indianapolis 6, indiana 
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10. In a patient with cough, fever, 
signs of shifting consolidation and X-ray 
evidence of patchy consolidation, a cold 
agglutinin titer of 1:500 is observed on 
the tenth day of the disease. This titer 
may be interpreted as: (A) proof of the 
diagnosis of a typical virus pneumonia: 
(B) compatible with but not proof of 
the diagnosis of a typical virus pneu- 
monia; (C) probably unrelated to the 
(D) patho- 


respiratory tract disease; 


gnomonic evidence of primary ( idio- 
pathic) cryoglobulinemia. 

11. The most usual incubation period 
of tetanus in patients who have not re- 


ceived prophylactic treatment is: (A) 2 


». 7. 


AVERAGE DOGAGE: 


to 3 days; (B) 5 to 10 days; (C) 25 to 
28 days; (D) 85 to 90 days. 

12. Of the following, the one which 
is not a good index of the activity of the 
infection in the follow-up of a patient 
with known long-standing pulmonary 
tuberculosis, previously adequately 
treated, is: 
rales in the affected areas; (B) presence 
(C) ery- 


(D) body 


(A) presence of post-tussic 


of Koch’s bacillus in sputum: 
throcyte sedimentation rate; 
weight determined weekly. 
13. Amyl nitrite is used in the treat- 
ment of cyanide poisoning because it: 
(A) forms methemoglobin which com- 
petes successfully with ferricytochrome 
ions: (B) 
circulation ; 
with the 


improves the 
(C) 


cyanide 


for cyanide 
combines 


(D) 


Continued on 82a 


coronary 
ions; 


directly 


convert your 4 
“barbiturate 


to 


rider 


As a Ciaytime Sedative 0.25 Gm. t.i.4. or q.!.d. (after meals) 


As & Mypnotic~- 0.5 Gm. at bedtime 


SUPPLY: Teblets (scored), 0.25 Gm. and 0.6 Gm. 


DORIDEN® (gtutethimide CIBA) 


MEDICAL HORIZONS | 
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Sponsored by CIBA = 
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_. high antibaeterial and antifungal potency 


SDK ROSAN 


CREAM AND OINTMENT 


(brand of chlorquinaldo!) 


in skin infections due to fungi and gram-positive organisms 


A new iodine-free oxyquinoline derivative, Stenosan has shown favorable results 
in controlled comparison with other recognized anti-infective medications.* 

Of value in virtually all infections due to fungi and gram-positive cocci, STEROSAN 
is especially indicated in 


Dermatophytosia  Folliculitis Furunculosis Impetigo contagiosa 
Impetiginized eczema Infected dermatitides Infected seborrhea Pyoderma Sy costs 


The bacteriostatic and fungistatic action of SreROSAN is not hampered by heavy 
bacterial concentration, pus or organic debris. Sensitization to STEROSAN has not 
been observed, and primary irritation has been seen only in rare instances. 


Srenosan® (brand of chlorquinaldel) Cream and Ointment, tubes of 30 Gm. 
*Tronstem, A. lowest, Dermat. 14 1949 


Division of Geigy Chemical Corporation i 


Gai GEIGY PHARMACEUTICALS 
el 220 Church Street, New York 13, N. Y. seoss 
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saves biocod 
savcs time 4 


| 
saves transfusions 


in surgery — Given prophylactically in 567 
surgical cases, a single injection of KOAGAMIN 
was found “...to reduce blood loss and to fa- 
cilitate surgical procedures...often obviate([s] 
the use of transfusion....”* 


in emergency — Acting directly on the clotting 
mechanism, KOAGAMIN arrests any capillary 
or venous bleeding in minutes — not hours, un- 
like vitamin K. 


in inaccessible bleeding By controlling 
hemorrhage of systemic origin, KOAGAMIN 
saves time and blood without the hazard of 
thrombosis or toxic reaction — no untoward 


effect ever reported. 


* Joseph, M.: Am. J. Surg. 87:905, 1954. 


KOAGAMIN, an aqueous solution of oxalic and malonic 
acids for parenteral use, is supplied in 10-cc. diaphragm- 
stoppered vials. 


Zi CHATHAM PHARMACEUTICALS, INC NEWARK 2, NEW JERSEY 


Distributed in Canada by Austin Laboratories, Limited, Guelph, Ontario osess 
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for the pain and disability of HERPES TER 


published studies* show: 


Improvement is “almost immediate,” with 
“good to excellent results”-in four out of five patients, and 
no postherpetic neuralgia in any patient who responded favorably. 


Protamide is a sterile colloidal solution prepared 
from animal gastric mucosa . . . denatured to 
eliminate protein reaction . . . completely safe and 
virtually painless by intramuscular injection. 


Clinical data on request. 


we PROTAMIDE 


in herpes zoster and post-infection neuritis 


*Combes, F. C. & Canizares, 
O.: New York St. J. Med 


Ss 
\S CA RATORIE 52:706, 1952; Marsh, 
. Forces M. J. 1:1045, 1950. 
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stimulates the respiratory center. 

14, The characteristic electrocardio- 
graphic alteration in hyperpotassemia 
is: (A) elevation of the S-T segments; 
(B) heart block; (C) 
height of T waves; (D) a variety of 


increase in the 


ectopic rhythms. 

15. The one of the following which is 
most useful in determining the cause of 
bronchial asthma in a patient is: (A) 
the history; (B) the skin test; (C) a 
sputum smear; (D) the eosinophile test. 

16. Following the use of a household 
cleaning compound to remove spots 
from his uniform, a policeman becomes 


The compound which he 


jaundiced. 


(A) 
lauryl sulfate; (B) ammonia; (C) ben- 


used most probably contained: 


zine; (D) carbon tetrachloride. 

17. A patient with inoperable bron- 
chiectasis develops a progressive anemia 
in association with his chronic infection. 
Of the following, the plan of specific 
therapy of the anemia which is indicated 
is administration of: (A) 
transfusions; (B) Vitamin B,» and col- 


repeated 


loidal iron by mouth; (C) saccharated 
iron oxide intravenously; (D) liver ex- 
tract and Brewer's yeast by mouth. 

18. A routine chest X-ray in a 40- 
year-old man reveals a discrete, “soft,” 
round nodule less than 11% em. in diam- 
eter in the periphery of the lower right 
lung field. The one of the following pro- 
cedures which should be followed is to: 
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Strict and consistent accuracy in the measurement of bloodpressure is 
difficult to achieve at best. If just one possibility for compounding error can 
be eliminated, why not? 

The mercury displacement principle in sphygmomanometry excludes the 
possibility of functional error in the instrument itself. It does not depend on 
the elasticity of metal, which varies, or on moving parts, which wear. Its action 
is governed solely by gravity—the most constant and unequivocal force known. 
As such, it provides the standard against which other types 
of manometers must be calibrated and checked when their 
accuracy is in doubt. 

The W. A. Baum Company has specialized in the man- 
ufacture of true mercury-gravity manometers—and nothing 
but true mercury-gravity manometers — since 1916. In so 
doing, we realize that precise accuracy in instrument func- 
tion may not be as important in some cases as in others. But 
is there any good argument against it? 


To be sure 


The 


See them 
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Standby Model. 


Other models: 
Kompak Model 
‘300° Model 
Wall Model. 
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(A) take no action since nodules of this 
type are insignificant; (B) institute 
prompt anticoagulation therapy: (C) 
plan prompt thoracotomy and excision 
of nodule if its nature cannot otherwise 
be positively established; (D) give a 
one month’s trial of intensive chemo- 
therapy with one or more antibiotics. 
19. A 64-year-old male with chronic 
pulmonary emphysema is admitted with 
acute pneumonia, is deeply cyanotic, 
and is immediately placed in an oxygen 
tent. He is maintained in a high oxygen 
atmosphere continuously for four days, 
at which time he is noted to go gradu- 
ally into coma with a respiratory rate of 
6 per minute, and to become increasing- 
ly cyanotic. The carbon dioxide content 


of the arterial blood was found to be 90 
volumes per cent. Correct treatment for 
this man is: (A) Administration of caf- 
feine sodium benzoate: (B) immediate 
removal from the oxygen tent and the 
use of intermittent oxygen only: (C) 
increase in penicillin dosage: (D) ad- 
ministration of Aureomycin. 

20. A 40-year-old comatose male with 
cold, clammy skin, temperature 97°F., 
bilateral Babinski reflexes, no nuchal 
rigidity, and no other abnormal physical 
findings, has a catheterized urine which 
shows albuminura +, glucose ++ no 
acetone or diacetic, rare red blood cell 
and white blood cell per high power 
field. Serum urea nitrogen is 23 mg. 
100 cc. Of the following, the best diag- 
nosis is: (A) diabetic acidosis: (B) in- 
sulin shock: (C) 


uremia. 


meningitis; (D) 
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Pulmonic Stenosis 


Its Surgical Treatment 


Stimulated by the success achieved in 
the surgical treatment of mitral stenosis, 
the alleviation of other obstructed valves 
followed as a 


by intracardiac means 


natural corollary. Of these, pulmonic 
stenosis in the pure state and to a lesser 
degree when associated with other intra- 
cardiac congenital anomalies has proved 
equally amenable to operative interven- 
tion. Lest one be tempted to suspect 
that surgical consideration and therapy 
of pulmonic stenosis be of entirely re- 
cent origin, one has but to refer to the 
literature. The pioneer efforts of Doyen 
(1913)." Sellors (1947). Brock 
(1948) others** deserve a great 


measure of acclaim for they have paved 


and 


the way to the present day treatment of 


this lesion heretofore considered un- 
manageable. 


For years the term pulmonic stenosis 
has unwittingly been used almost as a 
of anomalies 


synonym for the tetrad 


known as the tetralogy of Fallot. It is 
true that one, and perhaps the most sig- 
nificant, of the components of the tet- 
ralogy is one form of pulmonic stenosis. 
It must be clearly understood, however, 
that stenosis of the pulmonary valve 
and/or obstruction within the outflow 
tract of the right ventricle (infundibu- 
lum) can be and, not infrequently, is 
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sceipnia, rennsy'va 


seen as a single defect without an ac- 
septal defect 
with its resulting cyanosis. 

Definition 
obstruction of the pulmonary arterial 
Rarely. 


the valve may be normal with the ob- 


companying ventricular 


Pulmonic stenosis is an 


flow usually at the valve level. 


struction lying just proximal in the out- 
flow tract of the right ventricle just 
proximal to the valve area (infundibu- 
lum}. 
Pathophysiology 


sis may be due to a localized or general- 


Pulmonic steno- 
ized narrowing of the outflow tract of 
the right ventricle (called the pulmonary 
conus or infundibulum of the right ven- 
tricle) or, much more commonly, is due 
to a congenital fusion of the pulmonary 
valve leaflets into a small cone-like dia- 
phragm. There being no interventricular 
septal defect, all egress of blood from 
the right ventricle can only be made 
through the stenotic pulmonary valve. 
Thus, as the entire blood flow must pass 
through the pulmonary artery on its 
course into the lungs there is no shunt 


* Chief of Thora and Cardiac 
Presbyterian and Ep pal Hospitals and St 
Christopher's Hospital For Children. Director 
Thora and Cardiovascular Research Labora 
tories at the Presbyterian Hospital, Philadelphia 


Surgery at 


> 
rennsyivenia 


£ 
| | 
| 


Fig. 1. Typical pulmonic valvular stenosis with 
cone-shaped nipple. Note the poststenotic dilatat 


finding. 


on 


on of the tricuspid pulmonary valve int 


of the pulmonary artery—a typica nsta 
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of right heart blood (unoxygenated) 
into the left heart or systemic circula- 
tion. Hence, there is no peripheral oxy- 
gen unsaturation and cyanosis is not 
present. Rarely, should the foramen 
ovale, in a given instance, remain as an 
overlapping valve rather than closed by 
fusion, dilatation and patency of this 
structure develop. Due to pulmonary 
valvular obstruction, right ventricular 
and atrial pressures become unnaturally 


high. Should the pressure within the 
right atrium equal or at least momentar- 
ily under stress exceed that within the 
left atrium, a right-to-left shunt may 
be present and cyanosis results, It is to 
be emphasized that this phenomenon is 
purely a secondary one resulting from 
long standing, unrelieved pulmonic sten- 
osis and is not considered an integral 
part of the clinical entity of pulmonic 
stenosis as it is commonly seen. (Fig. 1) 


Table 1 


Pertinent Findings of Operative Congenital Pulmonic Stenosis 


Pure Pulmonic Stenosi Tetralogy of Fallot 
HISTORY Asymptomatic until early youth. “Blue Baby”. Fatigued and dysp 
Fatique. Avoid strenuous exer- neic on activity. 
cise but active with mild activity. ‘Squatting” characterist 
tation of activity and endurar 
GENERAL EXAM Frail or underdeveloped. Underdeveloped. Cyar Clut 
No cyanos bing of ting snd S 
eoniunctive 
AUSCULTATION Pre rdia!l systolic murmur prom- Syst - murmur ver pre rdiur 
nent 2nd and 3rd nter paces ana ba € w € ty 
n the right. n pulmon area 
BLOOD PRESSURE ually norma ow syst all x pr 
ure 
ELECTROCARDIOGRAM Right axis deviat R » 
monary arte nent nar nle 
ert borde ‘ pror tive 
nent. Dilatation pulmonar 4 k Ar >| 
artery obstruction. Er J rate 
argement amber right ndin and 7 
ntract 4 rma zed simult nq the aorta 
ambe r +, An ard th r ndicat 
grapr n nG aorta 
feature 
CARDIAC ft High pressure n aht vent High pressur n naht vent 
CATHETERIZATION as mpered + muct wer as mperead ft much wer 
reading within the within the pulmonary 
artery. Shunt usua not present artery. Shunt the right ven- 
Dut p bie at atr 4 eve +r Jiar ‘ utt Ww tract u ually 
demonstrable 
BLOOL Not remarkable ycythemia. 
Average Life Expectancy 25 to 40 years. Rarely live beyond adolescence 
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Clinical Features As a rule. such 
a child is relatively asymptomatic until 
early adolescence or even later when 
exercise intolerance becomes noticeable. 
Prior to this, the typical precordial sys- 
tolic murmur most prominent in the 
second and third right interspaces will 
have been noted at the time of routine 
physical examination. Careful interroga- 
tion on the part of the physician, how- 
elicit’ the 


fact that the child with pulmonic steno- 


ever, will not infrequently 


sis tends to be frail, possibly some- 
what underdeveloped and unconsciously 
avoids or tires quickly in the pursuit of 
the more strenuous types of exercise en- 
gaged in by his playmates. (See Table 
I). 

Surgical Objective Direct intra- 
cardiac pulmonary valvotomy or in- 


fundibular resection is the only treat- 
ment of value and its proper employ- 
attended by 


without significant mortality or morbid- 


ment is excellent results 
ity. This technique calls for a small 
transventricular incision through which 
a triangular shaped knife is introduced 
into the fused pulmonary valve cone 
dividing it into two leaflets (Figure 2). 
The bicuspid valve so produced can 
open and close in response to ventricular 
systole and diastole, thus adequately re- 
lieving the obstructed valve without the 
production of significant insufficiency. 
Should exploration reveal the obstruc- 
tion to lie within the muscular outflow 
tract proximal to a normal valve suit- 
able portions of this tissue can be ex- 
cised (as described below) with equally 
satisfactory results. 

Results Forty-one such cases are re- 
ported with no operative mortality and 
to date the results have been most sat- 
isfactory. Two cases in whom there was 
preoperative cyanosis due to a patent 
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Table 2 


Pulmonic Stenosis 


foramen ovale secondary to elevated 
right atrial pressures are now acyanotic, 


(See Table II). 


TETRALOGY OF FALLOT 


Definition The presence of pulmonic 
stenosis associated with a high inter- 
ventricular septal defect, an overriding 
or dextroposed aorta (straddling the de- 
fective interventricular septum), and 
of the right 
ventricle is termed tetralogy of Fallot.* 

Pathophysiology” The above com- 
bination of defects produces a right-to- 


left shunt of blood 


producing an admixture of de-oxygen- 


concomitant hypertrophy 


within the heart 
ated venous-arterial blood in the aorta 
resulting in cyanosis. Physiologically. 
the patient is suffering from a greatly 
diminished pulmonary blood flow even- 
tuating in invalidism and early death. 
(Figure 3). 

Clinical Features Cyanosis is pres- 
ent at birth. 


ultimately depends upon the degree of 


The degree of evanosis 


aortic displacement and amount of com- 
pensatory polycythemia. In certain in- 
stances a patent ductus arteriosus may 
be present which temporarily may in- 
the 
cyanotic levels. Should the ductus grad- 


crease pulmonary flow to non- 
ually close after several months, marked 
increase in cyanosis may develop. Some 


patients may not be cyanotic at rest but 


develop cyanosis on exertion. Clubbing 


Fig. 3. Typical configuration of infundibular pulmonic stenosis. Note the bulging infundibular 
chamber distal to the mu ar infundibular stenosis. The pulmonary artery is usually smaller than 


normal in size and is not the seat of poststenotic dilatation. 
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Table 3 
Pulmonic Stenosis in the Tetralogy of Fallot 
(Transventricular Approach) 
CASES DEATHS TECHNIQUE 
Jibula 33 10° Resection 
alvula 
af 2 Valvotomy 
| 
nonary & 5 U Dilatation only 
Total 55 2 
. - + + use n past 


of the fingers and toes is frequently evi- 
Watery 


junctivae is a common finding. There is 


denced. suffusion of the con- 
marked decrease in exercise tolerance. 
Most characteristic of these little suffer- 
ers is “squatting”—a position assumed 
during activity which apparently makes 
their respiratory effect more effective. 
As the polycythemia and hematocrit in- 
crease vascular thrombosis may occur. 
(See Table I). 

Surgical Objectives 


years 


Until 
(subclavian 


recent 
extracardiac shunts 
artery-pulmonary artery or direct aorta- 
pulmonary artery anastomosis) have 
heen employed almost exclusively for 
functional relief and have very consid- 
erably brightened the future of these 
little patients. It must be remembered, 
however, that this type of operation calls 
for the addition of another vascular de- 
fect 
tus arteriosus 


a surgically produced patent duc- 
superimposed upon the 
several serious malformations already 
present. 

With the development of direct in- 
tracardiac surgical techniques it has 
seemed altogether proper and reasonable 
to explore ways and means of reducing 
the number of defects in the tetralogy 
rather than to add to them. As the pul- 
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monic stenosis factor is obviously the 
major physiological and functional de- 
fect initial efforts have been directed 
toward its removal. The problem has 
been complicated by the fact that this 
obstruction (uncommonly valvular) 
takes many forms and locations ranging 
from a muscular or fibrous hypertrophy 
lying immediately proximal to the valve 
(subvalvular) to a similar obstruction 
occurring at any point up to fully 4-6 
cms. proximal to the valve. Variations 
in the location of this hypertrophic bar- 
rier account for the variable size (pea- 
sized, olive-sized, egg-sized) of the 
chamber which may lie between the in- 
fundibular stenosis and the pulmonary 
valve. It has only been by persistent 
observation and application that the 
surgeon at the time of surgery and this 
period of accumulated experience has 
been enabled to deal with many trials 
and tribulations both diagnostic and 
technical. Happily, this persistence has 
now been rewarded by greatly improved 
results which hold promise that the cya- 
notic child is ever approaching an era of 
more complete rehabilitation. Since 1950, 
the author and his associate have em- 


RESULTS .... 


Excellent 


Good 7.3% 


Poor to eventual death 7.5% 


Fig. 5. Results obtained in the tetralogy of 


Fallot employing infundibular resection of the 
pulmonic stenosis. 
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ployed the direct transventricular ap- 


proach with infundibular resection 
(Figure 4) or valvotomy, as indicated, 
when possible. With the increasing ex- 
perience it is now rarely necessary to 
resort to the construction of an extra- 
cardiac vascular anastomosis. 

Results Fifty-five cases of the tet- 
ralogy of Fallot have undergone intra- 
cardiac (right ventricular) exploration 
for definitive relief of their pulmonic 
stenosis. Table III] shows the type of 
obstruction encountered and the result- 
This series im ludes 


ing mortality. 


patients of all ages (9 months to 36 
years) and in all stages of cardiac disa- 
bility. No patient in whom the diagnosis 
of tetralogy of Fallot could reasonably 


be substantiated was turned down for 


surgery. More careful selection un- 
doubtedly would have resulted in a 


more pleasing set of figures but would 
have denied a considerable number of 
patients all hope for improvement. 
Highly satisfactory relief of the clinical 
signs and symptoms and the over-all 
status is graphically portrayed in Figure 


Conclusions 


Pulmonic stenosis, be it valvular 
or infundibular, isolated or in com- 
bination with other defects, may be 
readily relieved by direct surgical 
intervention empleving the trans- 
ventricular approach. When the 
stenosis is unassociated with other 
primary intracardiac defects the 
surgical mortality is negligible and 


the results to date have been excel- 
lent. 

When the stenosis is compli- 
cated by other major intracardiac 
defects as in the tetralogy of Fallot, 
the surgical mortality is appreci- 
able (at present under 10° ) but in 
keeping with the serious nature of 
the condition, 
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The use of anticoagulants for the 
prevention and treatment of various 
thromboembolic phenomena has been 
a controversial subject. A principal rea- 
son for this difference of opinion among 
the various investigators is a lack of 
detailed knowledge concerning the clot- 
ting mechanism. However, much prog- 
ress has been made in recent years by 
the elucidation of the various factors 
responsible for bleeding tendencies. It 
is logical to postulate that the same 
substances that are involved in bleeding 
diathesis will also influence blood co- 
agulation.' Clinical experience has 
shown on many occasions that the over- 
correction of hypoprothrombinemia in- 
duced by anticoagulants with large 
doses of vitamin K 1 will lead to a state 
of hypercoagulability.2. Furthermore, 
even without the use of this vitamin, the 
sudden termination of anticoagulant 
therapy will be followed by a tendency 
to increased clotting known as the “re- 


bound phenomenon.” However, bleed- 
ing and clotting cannot simply be the 
opposite extremes of the same disturb- 
ance of the normal blood equilibrium 


under all circumstances because there 


10 


Thromboses 


and 


Anticoagulants 


B. B. ELSTER, M.D.* 

H. B. EISENSTADT, M.D. 

Port Arthur, Texas 

are pathological situations where both 
abnormalities exist simultaneously as in 
polycythemia vera, thrombotic throm- 
bocytopenic purpura,’ leukemia, lym- 
phoma, myeloma and metastatic can- 


* A similar coexistence of these 


cer.’ 
two apparently antagonistic deviations 
of homeostasis has been seen after intra- 
venous infusion of trypsin." 

The tendency to thrombosis may be 
present in a variety of disorders which 
are listed in the accompanying table. 

It can be readily seen from this table 
that the factors influencing thrombus 
formation are manifold. Therefore, it 
can be easily understood that the avail- 
able anticoagulants will only be useful 
in a limited number of thromboembolic 
disorders. 

At this time there are two groups of 
oral anticoagulants at our disposal with 
an almost identical effect, the cumarins 
and the indandiones. To the first group 
belongs dicumarol, tromexan and cumo- 
pyrin; to the latter group danilone and 
dipaxin. All these drugs reduce pro- 
thrombin as well as its accelerator pro- 


* Medical ie nic, Port Arthur, Tex 3S 
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Tendency to Thrombosis 


1. Abnormal thromboplastin formation 
A. Amniotic fluid embolism * 
Il. Abnormal thrombin formation 
A. Increased prothrombin and pr nvertin during pregr y* 
Ill. Shortened clot retraction 
A With mt nia 
IV. Abnormalities of platelets 
A. increased number 
1. F the 
2 
2. Hyposplenisr postsp 
r rn at pr 
3 perad 4 sd none therap 
aU + 
‘ 
V. Abnormalities of white cells 
Leukemia 
M ve 
Sranu yropenia with leu 
Vi. Abnormalities of red corpuscles 
A SIckiemia and ke anemia 
B. Chlor 
ane 3 
ntravascula n ta 
E Paronvemel nocturnal hemoaiobinurie 
Vil. Vascular abnormalities 
A. Trauma 
B. Anaiit 
Athe é 
Collagen diseases 
VIII. Hemodynamic abnormalities 
A. P themie 
Primary 
ndary 
B. Dehydration 
C Blo — 
Blood Iging 
C+ 
F. Shock 
G. Ve compres n 
Ar ~ 
1X. Abnormalities of serum proteins 
A. Cry slobu ns* i.e., Myeloma kala-azar eukemia 
X. Abnormal antibodies 
A. Cold hemoaaalutin e., virus pneumonia, other virus disease 
mphatic leukemia, ret s, lupus eryt 
B. Le agg 
C. Platelet aa tinir e. thrombot thromt toper 5 
thrombocytopenic purpur 
XI. Unknown factors 
B A ) 
Ur er e yia 


Qa 
Q. 
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convertin. The main parenteral anti- 
coagulant is heparin. This substance is 
an antithromboplastin, an antithrombin 
and an antifibrinogen. It also affects the 
adhesiveness of the platelets. It is a 
more active drug in blocking experi- 
mental clot formation in animals: how- 
ever, it is obviously not readily applic- 
able to the prolonged anticoagulant 
treatment of humans. Neither heparin 
nor the available oral anticoagulants 
affect the agglutination of the platelets 
which is one of the main processes of 
clot formation as originally described 
by Rudolf Virchow. Therefore. it would 
be useless to apply these drugs in any 
clotting disorder characterized by in- 
creased platelet agglutination. On the 
other hand an excess of prothrombin 
and its accelerator seems to be respon- 
sible for the increased clotting tendency 
during pregnancy.' Here, dicumarol and 
its derivatives would be the ideal drugs. 

The known deficiencies of the avail- 
able anticoagulants to control effective- 
ly all phases of thromboembolism are 
responsible for certain failures which. 
however, should not detract from their 
value. Here may lie the explanation of 
continued thrombosis in some patients 
in spite of full therapeutic doses of 
anticoagulants. This will also explain 
the failure to find a single laboratory 
test capable of predicting an impend- 
ing clot formation. On the contrary we 
may hope that in the future a battery 
of laboratory procedures will be devel- 
oped to find out the exact factor or 
factors responsible for thromboembo- 
lism in an individual case so that meas- 
ures can be taken to correct this spe- 
cific defect just as it is done at this 
time in a patient with hemorrhagic dia- 
thesis. A detailed knowledge of the vari- 


ous substances involved in the process 


12 


of coagulation is a prerequisite for the 
proper evaluation of the available drugs 
as well as the preparation of useful new 
anticoagulants. Here lies the secret of 
hirudin, the unexplored extract from 
leeches, of trypsin and of other chem- 
icals known to promote either bleeding 
or clotting. Here might lie the explana- 
tion of the 


about adrenocortical steroids that have 


contradictory statements 


been asserted to be useful or harmful 
respectively in coronary as well as cere- 


brovascular thrombosis. 


Lacking all these diagnostic and 
therapeutic refinements that may be 


anticipated in the future, we have to 
depend on the methods at hand and 
best abilities 


use them to the of our 


since there is no doubt (from the clin- 
ical, statistical and experimental points 
of view) that anticoagulants are able to 
retard coagulation and that they are 
clinically useful and practical. 

This 


coagulant 


favorable impression of anti- 


therapy for certain” types 
of thromboembolic disease has been con- 
firmed by numerous investigators and 
clinicians. Such treatment requires an 
exactness of diagnosis to eliminate other 
conditions where these drugs would be 
useless or even dangerous. The greatest 
difficulty 


tion 


is encountered in the distinc- 


between cerebrovascular throm- 
hosis and hemorrhage irrespective of 
the various symptoms and signs used 
to establish a diagnosis. Therefore one 
should proceed here with greatest cau- 
tion and thoroughly weigh the risk of 
therapy against the dangers of the di- 
sease. In acute thromboembolism. hep- 
arin may be administered initially be- 
cause of its immediate and profound 
effect on coagulation; however, it is 
better to depend mainly on dicumarol. 
and phenalin- 


cumopyrin, tromexan 
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dandione under such circumstances. At 
the present time these drugs are useful 
in the following acute disturbances: (1) 
coronary thrombosis, (2) pulmonary 
embolizations, (3) peripheral throm- 
hoembolism (venous or arterial). (4) 
cerebral thromboembolism. 

Some patients have a prolonged per- 
iod of thromboembolic disease. others 
have recurrent attacks: while a few are 
under constant threat of such complica- 
tions and, therefore, many cases require 
prolonged anticoagulant therapy. The 
conditions where long-term treatment 
is useful may be listed as follows: (1) 
congestive heart failure with emboli 
originating from the periphery as the 
legs, or from the intra-cardiac cham- 
bers, (2) mitral stenosis especially with 
fibrillation, (3) 
thrombosis, (4) 


auricular recurrent 


coronary recurrent 
cerebral thrombosis, (5) carotid or 
basilar artery insufficiency." (6) 


Leriche’s syndrome, (7) impending 
coronary thrombosis, (i.e.. intractable 
angina or other symptoms and signs of 
imminent occlusion). 

The duration of anticoagulant ther- 
apy will depend entirely upon the type 
of thromboembolism: for the acute con- 
dition usually four to six weeks are re- 
quired while for the more chronic 
group, treatment may possibly last sev- 
eral months or years or even a lifetime. 

The Quick one-stage prothrombin 
method has been a tremendous boost 
not only for the research in hemostasis 
but has also given impetus to the clin- 
ical application of specific therapy. This 
simple laboratory test measures the 
time of the plasma clotting after addi- 
tion of certain amounts of thrombo- 
plastin and calcium. The conversion of 
prothrombin to thrombin is denoted by 
the sudden appearance of a fibrin clot. 
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The Link-Shapiro modification of the 
above method has been preferred by 
many investigators. It is known that the 
one-stage method is not specific for 
measuring the prothrombin time as 
factors 


which effect the conversion of prothrom- 


there are other coagulation 


bin to thrombin. However, the total 
thrombin elaboration and utilization is 
of greatest importance, and until each 
coagulation factor can be accurately 
and quickly assayed, the one-stage test 
is the method of choice. at least for 
clinical purposes. 

The therapeutic value and the safety 
of this treatment is dependent upon the 
proper selection of patients, reliability 
of the laboratory tests and familiarity 
of the physician with the characteris- 
tics of the specific drug. The anticoagu 
lant drug of choice has been dicumarol. 
Occasionally cumopyrin or  dipaxin 
have been used with equal results, espe 
cially in patients resistant to the former 
drug. 

The reliability of the laboratory and 
its personnel is axiomatic. Without this 
one must not undertake anticoagulant 
therapy. Many of the reports of hemor- 
rhage occurring during anticoagulant 
therapy have been due to overdosage 
based primarily upon erroneous labora- 
tory results. The dependability of the 
patient in following instructions is 
equally essential. Any hemorrhagic dia- 
thesis is a contraindication to treatment: 
however, at times this may be only rela- 
tive and in such situations the dangers 
of inducing hemorrhage have to be 
carefully weighed against the chances 
of recurring thromboembolization. 

After a short initial period of fre- 
quent blood tests, we have been able 
to control our patients adequately by 


performing a prothrombin determina- 
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tion every two weeks. An occasional 


patient may be allowed to be checked 
every three weeks. There are no re- 
strictions of activity other than what 
the basic disease dictates. Patients are 
advised to carry cards upon their per- 
son, similar to diabetics, stating that 
they are receiving anticoagulants. The 
aim of administering the anticoagulant 
is to prolong the prothrombin time to 
twice normal. This is usually con- 
sidered to be an eflective therapeutic 
as well as a safe level. Such lowering 
of the prothrombin level generally re- 
quires a dose of from 500 to 1400 mgm. 
dicumarol evenly distributed over a 
fourteen day period. The cumopyrin 
dose is approximately half as large. 
Patients should be cautioned to watch 
for signs of bleeding such as hema- 
turia, ecchymoses or epistaxis and to 
report their occurrence immediately. 
Unless there is an unusual and danger- 
ous prolongation of the prothrombin 
time, nothing other than the withhold- 


ing of the anticoagulant is necessary. 
The drug is restarted with an adjusted 
dosage schedule when bleeding has 
ceased and the prothrombin time has 
been decreased. In the more severe 
hemorrhage cases, Vitamin K 1 is given, 
preferably intravenously, in a dosage 
of 10-50 mgm. and repeated as indi- 
cated at twelve hour intervals. The 
minimum amount of vitamin K 1 is 
always administered in order not to 
create a hypercoagulable state. With 
the use of vitamin K 1, blood trans- 
fusions are rarely required. Taking 
all the previously mentioned precau- 
tions, serious bleeding has been en- 
countered only from hidden associated 
diseases such as unexpected intra-uterine 
cancer or peptic ulcer. No deaths due 
to hemorrhage have occurred over a 
period of 7 years in a group of over 500 
patients on short-term and 60 on pro- 
longed anticoagulant treatment. The lat- 
ter group consists of patients on contin- 
uous therapy for 6 months to 7 years." 


Summary 


The controversy about the use- 
fulness of anticoagulants for the 
treatment of thromboembolic dis- 
orders can be easily explained by 
the lack of an exact knowledge of 
the clotting mechanism, Just as re- 
cent investigations have revealed 
the multitude of abnormalities re- 
sponsible for bleeding phenomena, 
it is hoped that additional informa- 
tion about the coagulational mech- 
anism will become available so that 


one can predict which factors are 
responsible for the clotting dia- 
thesis in various diseases, However, 
until the time when clear differen- 
tiation of these coagulation dis- 
orders is possible, one should use 
the available anticoagulants to the 
best of their advantage. Such an 
attitude is justified on the basis of 
experimental, clinical and _ statisti- 
cal experience. 

2301 Procter Street 


References 
|. Alexander, B.: Coagulation, Hemorrhaae Ter A julant Therapy 
snd Thrombosis, New Eng. J. of Med., Vol. 252 Sta Med sn. 1954, Vol. 50, pr 
No. 13, pp. 526-535 
2. Eisenstadt, H. B.; and Elster, B. B.: Exper Medical Grand Rounds, Ma Gen 


14 


MEDICAL TIMES 


. 
a 
q 
| 


Host A » + N Med 955 95:863-848 
pr 29-9 A and 
4. W M H ting Activity of Huma 
ea & Fet r §7 Eryt + tical and 5 sal) 4 
5. Taylor, A.; C n, R. S.; and Wright, + A Med. Sc., 228:207-213, 1954 
S C evct n Tryncin 
>tudie w Wrysta ryt Resu 12. Harn T ba He t 4 J 
nd zara j | and Med pp. 99 4, 
ts Postulated R n Blood Coagulat 
AMA. 155:-347.35 4 3. Fowler, E. F r.: Capillary Circulat 
Sympathetic Activil B 
k an. K snd Friedman. ! A . + 
4 on 339 xf B & Med., 72:592 49 
pp. 3 32. 
Reid 4. Millika ead ke 
trava ar and Afibrinoas mia eret 3 
Fluid Ar Obstet i A Ma 
° t é Report of ree Ca and RM j Ceret 5 ea 
R terature, New England + Med Ant ; + [ t ea 
Vol. 250, N pp. 456-46 ’ f n r t within ¢ 
le R A R ent Thromt Ba Arteria May 
mental St dy Life Ss tua 3 oc 
Blood, A M., Sc., 222:5¢2, ‘95 Funct aft jed 
ROC ano K Tex Med 1955. V 5 


AN EXERCISE 
IN DIAGNOSIS— 
THE CASE REPORTS 


N addition to our regular quota of 

original articles, “Refresher” articles 
and departments, this issue, and every 
issue, contains selected Case Reports 
from the Clinico-Pathological Confer- 
ences at New York University-Bellevue 
Medical Center. You will find them on 
pages 73-78. We recommend these studies 
as interesting and stimulating. 
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Physical Medicine 


in Private Practice 


FERDINAND F. SCHWARTZ, A.B., B.S., M.D." 


The title of this paper might be some- 
what confusing in as much as it does 
not dwell upon the modus operandi of 
the various physical modalities in the 
treatment of patients in private practice. 
The immediate purpose of the subject 
the stimulation of 


thought in regard to private practice in 


presentation is 


the oldest science in medicine, namely, 
physical medicine. The distant objec- 
tive is the advancement of our specialty 
in the field of re« ognized spec ialties. 
From the early dawn of civilization 
when bathed — their 


wounds in the running streams to the 


primitive men 
Egyptian era when the worship of the 
Sun God Rha vitality, 
through the great Greek and Roman 


gave them 
civilizations with their spas and body 
building sports in the arenas, physical 
medicine planted its germinating seeds 
in the minds of men. The writings of 
Smith,’ Gilbert,? Boyle* and Benjamin 
Franklin* augmented the early practice 
of physical medicine with a rich heri- 
tage. 
Even 


the continent of Africa, 


where primitive medicine is practiced 


on 


through incantations, superstition, effi- 
gies and magics, physical therapy ex- 
hibits somewhat of a scientific approach 


16 


Alabame 


Birmir 


sham 


rational than any 


far 


treatments. 


more 
Sweat baths and hot 


which is 
other 
baths are used in fevers and rheumatic 
pains. Certain African tribes use vapor 
baths in a small hut in which the pa- 
tient is subjected to the heat and emoke 


from a fire situated in it. Massage and 


manipulations are widely practiced 
among the primitive races and the 


medicine-man must know and be aware 
of the benefits which they confer. Mr. D. 
G. Kennedy 
ent methods used by the medicine-man 
of Vaitupu in the Ellice Islands. 

These methods are represented in the 
of the Wellcome Historical 


Museum in London, England, by a series 


describes fourteen difler- 


exhibition 


of fourteen models. The physical ther- 
apy procedures include: heavy friction 
with the ulnar side of the forearm used 
for pains; pressing with the palm of the 


knead- 


ing for muscular pains in the back; 


hand for abdominal complaints: 


pinching the abdomen in the umbilical 


region for biliousness; rolling on the 


for backache and abdominal 


pain; pulling and stretching for stiff- 


pillow 


Acs ciate fe r Pl y a 
Medicine Medica! Collea Alabama. Bir 
ngham, Alabama 
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ness, dislocations and other injuries re- 
sulting from a fall: jerking the head 
from the flexed to the extended position 
for stiffness of the neck; grasping the 
flesh in between the fingers for numb- 
ness. 

Yes, physical medicine has traveled 
a long distance from early civilization 
up to 1947 when through the untiring, 
unselfish and devoted efforts of Dr. 
Frank H. Krusen the seal of board cer- 
tification was attached to our specialty. 
Today, the requirements for the board 
examination are comprehensive, both 
in basic and clinical sciences, among all 
the specialties. Yet. only about 214 phy- 
sicians are certified by the board and 
only a very small percent is engaged in 
private practice. 

Why aren't more physicians engaged 
in private practice? After all, if physical 
medicine is to survive, we must have 
more and more fresh blood for trans- 
fusion in the veins of the specialty in 
the view of the fact that today the aver- 
age time in practice is 17.81 years. 
Private practice is a good medium for 
public relationship and for professional 
recognition in the field of competitive 
and economic medicine. 

Not taking any tribute away from 
our great clinicians who are contribut- 
ing an immense wealth of research 
to the armamentarium of physical 
medicine, still the clinically tested re- 
searches must be applied in the offices 
of the private practitioners for the criti- 
cal evaluations of the patients who are 
seeking help. The competitive field is the 
proving ground for the value of any 
therapeutic procedures, bringing with it 
the recommendations and recognition of 
the physiatrist among his professional 
colleagues. In this age of culiism, irregu- 
lar practitioners together with depart- 
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ment stores, drug stores, health clubs and 
beauty parlors are making deep inroads 
in the practice of physical medicine thus 
creating a mental turmoil in the minds 
of the public as to the true value or to 
be more specific, the exact nature of 
physical medicine. The popular tele- 
phone inquiry of “are you a real 
doctor?” is facing the physiatrist daily 
on account of poor public relationship 
and education both among the doctors 
and the public. Yes, even among some 
of our own ethical practitioners, one 
finds daily the application of short wave, 
infra red, ultra violet, electric stimula- 
tion and lately ultrasonics as a daily 
routine being administered not by the 
physician or under his supervision, but 
by untrained nurses, receptionists and 
in some instances by maids. The time 
has come when we must take stock of 
our failures or successes in order to sur 
vive. We must formulate a definite 
policy and create a common ground 
where doctors of various sper ialties 
could live side by side and follow the 
golden rule to live and let live. 

Is there any reason why a physiatrist 
could not offer a helping hand to the 
orthopedist, pediatrician or neurosur- 
geon: Would not the patient benefit 
more by receiving the best of care 
through the combined knowledge of the 
doctors who are well trained in their 
respective fields? Yes, it is time for the 
medical profession to stop “puttering 
around” in physical medicine and it is 
our sacred duty to our noble profession 
to accomplish it. The magnificent work 
performed by the Veterans’ Administra- 
tion is an outstanding tribute to team 
work of the various specialties. Then 
why couldn't the same relationship be 
established in private practice? Har- 
mony and understanding could be 
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Table 


Average gross income of specialists ........... oP 24,77 


Average net income of specialists . ; : 15,262.00 
Average income of P atrist in private pra 2 
Average ner ncome 


Average professional expense for specialists (equals about 39% of gr income) 7.508 ° : 
Average physiatrist expense in private practice : 8 606.00 
{equals about 42.75% of gross income) 
Table Ill 
Median Incomes and Expenses in Specialties 4 
Specialty Gross Net Expense » 4 
Radiology : 30,000.00 15,500.00 14,500.00 48 
Le 25,868.00 14,000.00 | 1,868.00 46 
Surgery .. 25,000.00 16,000.06 9,( 36 
Urology 25,0 0 14,5 5 42 
Ear, Nose, Throat 25,000 14,650.0 0,35 4! 
Orthopedics 24,000 15,250.00 8,750.00 37 
Ophthalmology 23,000.00 14,600.00 8 406 3 
Pediatrics 20,000.C 12,500.00 500.0 38 
Internal Mea. 8,5 35.00 565.00 4 
Psychiatry . 18,000.00 13,000.00 5,0 28 
Physiatrist 20,105.00 11,499.00 8,606.00 42.75 
Table IV 
For Physiatrists; 
Percent of Referred Work Non-Referred Work Consultations 
60.95 39.05 13.43 
Cooperation from Other Specialists; 
Excellent Good Fair Poor 
34.37%, 34.37%, 15.62% 15.62%, 


Table V 


Living provided for Physiatrists in Private Practice. 
Good Fair Medium 
68.36% 13.63% 18.36% 
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Table Vi 
P r Pr ste F 
Like it Hard 
1.18% 40.81% 
Table Vil 
Average years in Practice in Physical Medicine and Rehabilitation 


years 


achieved if the physicians and the public 
were to be indoctrinated with the true 
value, benefit and results in physical 
medicine. Hospitals with physical ther- 
apy departments should appoint a quali- 
fied physiatrist, if available, as either 
head or consultant of the department 
instead of designating other specialists 
or technicians as the leaders of such de- 
partments. Medical schools should have 
a well integrated curriculum in physical 
medicine and rehabilitation as a_ re- 
quired course and not as an elective 
course. There is far more to physical 
medicine and rehabilitation than turn- 
ing on the switch and reading the lit- 
erature for carrying on treatments. 

To further aid the scientific, educa- 
tional and economical aspects of physi- 
cal rehabilitation the 
formation of The Academy of Physical 
Medicine and Rehabilitation is impera- 


medicine and 


tive and it would greatly enhance the 
desire of young physicians to choose the 
specialty as their life long career. 

Our specialty is not the only one at 
the cross road of decision. The Acad- 
emy of Orthopedic Surgeons engaged 
the firm of Raymond Rich and Thomas 
Devine Associates to make an objective 
study and to submit recommendations 
on the public understanding of ortho- 
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pedic specialty, the effectiveness of the 
work performed and the working rela- 
tionship with their own members and 
with other medical and surgical special- 
ties. The recommendations have been 
published in the July, 1954, edition of 
The Bulletin of the American Academy 
of Orthopedic Surgeons, Inc. 
The Academy is to be congratulated 
their noble endeavors and in 


on my 


humble opinion our own specialty 
should follow their example: in finding 
out how we can establish better relation- 
ship with other specialists especially 
with those where physical medicine and 
rehabilitation is a useful adjunct in the 
total medical care of the patient. 

A specialty, which is recognized by 
other specialties as an essential thera- 
peutic adjunct, will create more and 
more demands for private practice. We 
all know the heartaches, trials and tribu- 
lations of competitive practice, We all 
realize that there are certain limitations 
and restrictions placed upon all practice 
by some who seem to know the least 
about it. Yet, all in all, the physiatrist 
in private practice is holding his eco- 
nomic and professional ground and 
even though it is hard yet he prefers 
his priv ate practice. The following sta- 
tistics are taken from the Seventh Medi- 
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cal Economics Survey which is 
the 


survey conducted through the certified 


sum- 


marized above line and my own 


physiatrists engaged in private practice, 
below the line. 
Resume The 


physiatrists in private practice reveals 


above survey for 


that the average gross and net incomes 


are within the limits of the average gross 


and net incomes of some other special 
ties and the majority of them are mak- 
ing a good living. Cooperation, con- 
sultation and referred work from other 
specialists could be greatly improved. 


The 


practice is high and therefore we need 


average number of years in private 


more young physiatrists in private prac- 


tice. 


Recommendations 


1. Create The Academy of Physi- 
eal Medicine and Rehabilitation for 
the Educational, Scientifie and Eeo- 
nomic benefits of the physiatrists. 
2. Evaluation of our relation- 
ship with other specialists and with 
the Academy of General Practition- 
ers. 

3. Edueation of the public and 
the doctors in the value of physical 
medicine and rehabilitation. 

4. A closer cooperation with the 
manufacturers of physical therapy 
equipments in safeguarding ethical 
practice and thus discouraging ir- 
regular practitioners. 

5. All important governing bod- 


ies should have fifty percent of 
their members composed of physia- 
trists in private practice. 

6. Medical schools should be en- 
couraged to give more extensive 


courses in Physical Medicine and 
Rehabilitation. 
7. Physical Therapy  depart- 


ments should be under the super- 
vision of qualified physiatrists when 
available. 

&. A better professional under- 
standing between the physiatrists 
and the physical therapists. 

9. A committee to be appointed 
for wider and more extensive pub- 
lic relationship. 
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Experience 


with 


Fibrinogenopenia 


Over the past eight vears fibrinogeno- 


penia has occurred but three times it 
approximately 8000 consecutive obstet- 
rical deliveries. The frequency of the 
problem is not great in any one hospi- 
pital but the community incidence of 
the probiem is of profound importance 
because of the number of maternal 
that 


severe forms of the disease. 


deaths may accumulate from the 

While seeing only two patients among 
our Colorado General Hospital abruptio 
placentae group with fibrinogenopenia 
1946 and 1954. we 


countered four others with fibrinogeno- 


between have en- 
penia and abruptio placentae in consul- 
tation. In addition to the six afibrino- 
genemia patients associated with abrup- 
tio placentae, we have seen one patient 
who demonstrated the acquired clotting 
defect as a complication of maternal 
factor 
carrying a dead erythroblastotic infant 


While the deficiency of 


the clotting mechanism seemed to be 


sensitization to the Rh while 


in the uterus. 


corrected by the substitution of human 
fibrinogen in four abruptio placentae 
patients, two of the four patients failed 


to survive because of other severe com- 
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plications of the disease. The first pa- 


tient that we saw with afibrinogenemia 
1947 and we 
know how to cope with the problem. 
Case Report 1 DGH +2147. 
109. This 


pital under 


was in were at a loss to 


patient was in the hos- 


treatment for pre- 
eclampsia of some weeks duration, She 
was given intravenous human salt free 
albumin as part of her treatment. While 
receiving the albumin a severe chill oc- 
curred. The albumin was discont'nued 
Shortly thereafter the patient had a 


generalized convulsion and started to 
bleed from the gums, nose, rectum, and 
vagina and had signs of severe abrup 
tion of the placenta. Samples of venous 


blood drawn from the patient failed to 


clot This crisis occurred in Lod, he- 
fore fibrinogenopenia was understood 
and before human fibrinogen became 


available for therapeutic use. This par- 
ticular patient never regained conscious 
ness and died within 15 hours time. The 
pathological examination revealed 
lesions in the kidney. brain, and liver 


which were compatible with eclampsia. 
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Gross hemorrhage was present through- 
out the respiratory, genital, and diges- 
A massive retro-placental 
within 


tive tracts. 
of blood was found 
The dead fetus was un- 


extrusion 
the uterus, 
delivered. 
Reports then began to appear in the 
literature to bring this serious but un- 
usual complication to our attention. De 
Kellogg.? and others had spoken 
of the syndrome but most clinicians 
either encountered such a 


hao never 


problem or had presumed that uterine 


atony was the cause of hemorrhage and 


death. There was the belief that a 
Couvelaire uterus and uterine atony was 
the essential cause of postpartum hemor- 
rhage. 

Formerly, hysterectomy was ad- 
vised and performed. Severe grades of 
uterine bleeding were not cured by 
hysterectomy and patients died because 
of generalized purpura. It is now be- 
lieved that the specific problem was 
afibrinogenemia. It is not known 
whether there is a gradual depletion of 
fibrinogen before the bleeding tendency 
appears, or whether there is a sudden 
depletion of this factor through massive 
intravascular deposition of existing 
fibrinogen in the form of fibrin. 

In 1951 we obtained from Dr. Dun- 
can E. Reid and Dr. Louis K. Diamond 
of Harvard a supply of human fibrino- 
gen. This had been prepared under the 
auspices of the American Red Cross for 
use in obstetrics. We were warned of 
that 


might appear later as a result of fibrino- 


the posible infectious hepatitis 
gen administration. 


Later the Division of Laboratories, 
Michigan Department of Health, Lans- 
ing. Michigan. through H. B. Anderson 
and K. B. McCall provided us human 


fibrinogen for clinical trial, The Michi- 
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selves and others has shown that this 
condition must always be anticipated 
gan program was also sponsored by the 
American Red Cross, 

We have been called five times in 
the past four years to provide fibrino- 
gen, four times for abruptio patients 
and once for a fibrinogen depletion as- 
sociated with an intrauterine death of 
an Kh positive fetus in an Rh negative 
mother. A brief report on the latter 
patient follows: 

Case Report 2 (B.S.) CGH +29. 
146, 
had a high Rh antibody titre. 


This patient was Rh negative and 
Intrau- 
terine death occurred five weeks before 
admission to the hospital. She ex- 
hibited edema, albuminuria, and hyper- 
tension when admitted to the hospital. 
Ecchymotic spots on the forearm ap- 
peared when a tourniquet was left on 


A fresh 


blood sample clotted poorly after 15 


the arm for several minutes. 
minutes and incubation of the clot for 
one hour at body temperature caused 
the clot to disintegrate. She was given 
six grams of human fibrinogen intra- 
venously and a stable clot resulted. 
Since the patient had had a previous 
cesarean section it was decided to per- 
form a hysterotomy to remove the dead 
fetus and placenta. One hour after the 
operation the patient developed shock 
and died. The pathological examina- 
tion of her tissues showed massive in- 
travascular deposition of fibrin. 
COMMENT: It is felt that the cesa- 
rean section and the trauma associated 
insult to a very 
Probably 
the replacement of fibrinogen was in- 
adequate. Blood 
should have been studied both in rela- 


with it was the final 


much disturbed physiology. 
levels of fibrinogen 


tion to diagnosis and replacement ther- 
apy. Subsequent experience by our- 
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if the fetus dies in utero and is not de- 
livered after five or six weeks. Repeated 
tests of the patient’s blood should be 
made to determine clotting ability and 
plasma fibrinogen levels should be ob- 
tained if there has been an intrauterine 
fetal death. 
death in utero there have been no re- 


Under five weeks of fetal 


ports of maternal fibrinogenopenia. 
Case Report 3 (L.G.) FAH. This 
patient had severe pre-eclampsia at term 
and came to the hospital with the addi- 
tional finding of severe abruptio pla- 
centae. The membranes were artifici- 
ally ruptured. The patient bled freely 


from venous puncture wounds and 


afibrinogenemia was demonstrated. 
Four grams of human fibrinogen were 
administered intravenously. Pitocin was 
infusion of distilled 
The clotting 


The patient de- 


used in venous 
water to stimulate labor. 
defect was corrected. 
livered a stillborn infant vaginally 13 
hours after rupture of the membranes 
and the patient made a satisfactory re- 
covery. 

COMMENT: The current opinion is 
that such a patient should be delivered 
abdominally if vaginal delivery does not 
occur rather promptly after correction 
of the afibrinogenemia and after rup- 
ture of the membranes. 

Case Report 4 (J.B.) CGH +42. 
845. This patient was the one maternal 
death and the second afibrinogenemia 
patient in our series of 70 abruptio 
placentae patients seen at the Colorado 
General Hospital in the past 8 years. 
The severe abruption of the placenta 
was a complication of the pre-eclampsia. 
Complete separation of the placenta was 
associated with fetal death, profound 
shock, 


fibrinogenopenia. 


maternal and a demonstrable 
Six grams of human 


fibrinogen and several blood transfu- 
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sions corrected the fibrin deficiency. 
The membranes were ruptured arti- 
ficially and a vaginal delivery occurred 
eight hours later. The patient’s clotting 
but 
months later the patient died of acute 


deficiency was corrected three 


adrenal insufficiency, secondary to 


necrosis of the pituitary gland. It was 
felt that the pituitary 


was the result of obstetric shock. 


gland necrosis 
The 
pituitary gland necrosis was found at 
autopsy. 

COMMENT: This patient died of 
complications of the abruptio syndrome 
that 
The 


corrected during the period of emerg- 


were unrecognized before death. 


fibrinogenopenia, however, was 
ency treatment. 

Case Report 5 (M.G.) GRH. This 
had 


severe abruption of the placenta, fibrino- 


patient toxemia of pregnancy, 
genopenia, and twin stillborn infants. 
Her clotting difficulty 


with 414 grams of fibrinogen. Cesarean 


was corrected 
section was performed one and one-half 
hours after the fibrinogen was adminis- 
tered. Artificial rupture of the mem- 
branes and pitocin failed to be effec- 
tive. Artificial rupture of the mem- 
branes was performed two hours be- 
fore cesarean operation. The patient 
recovered, 


COMMENT: 


was 


The 


rect nized 


fibrinogen de- 


ficiency and treated 


promptly. The membranes were rup- 
tured to relieve intrauterine pressure and 
to induce labor. Labor did not start 
promptly even with pitocin stimulation. 
Abdominal hysterectomy was elected, 
the fibrinolytic process was arrested, 
and the patient recovered. 


Case Report 6 (K.K.) GRH. This 


patient had a normal pregnancy until 


labor when hypertension, albuminuria, 
severe abruptio placentae, and fibrino- 
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genopenia suddenly developed during 
Obstetrical shock 


occurred which was out of proportion 


the course of labor 


to the amount of blood lost. Immediate 
blood 


fibrinogen 


grams of 
The 


controlled 


transfusions and six 


were administered. 


bleeding tendency seemed 


and the patient improved. Three hours 
episode of 

The 
tient bled from the vagina and again 
to clot. 


after delivery a second 


obstetric shock reappeared. pa- 
the blood showed no tendency 
Three more grams of fibrinogen were 
administered but the patient died in one- 
half hour, four hours after delivery. 

COMMENT: Analysis of this death in 
light of present experience suggests that 
this maternal death may have been pre- 
ventable. The first symptoms of abruptio 
placentae occurred 12 hours before 
death. The patient delivered after seven 
hours of symptoms and although the 
abruptio syndrome was recognized im- 
mediately the fibrinolytic syndome was 
not recognized until after delivery. Ac- 
cording to our present knowledge of this 
disease process it is imperative tu recog- 
nize the afibrinogenemia early, treat it. 
and then empty the uterus by cesarean 
section soon thereafter if labor does not 
progress quite rapidly. 

Case Report 7 (S.L.) CGH =45- 
726. This patient had an accidental 
separation of her placenta characterized 
by continuous abdominal pain, vaginal 
bleeding. and a sudden cessation of 


fetal the 


patient and 


Six hours later 
the 


moderate 


movements. 

arrived at hospital 
demonstrated a degree of 
shock, pre-eclampsia, and abruptio pla- 
centae. A sample of the patient’s blood 
failed to clot on standing for several 
Shortly 
hospital the patient delivered a term 
\ 1000 


hours. after admission to the 


sized stillborn infant vaginally. 
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ce. postpartum hemorrhage occurred. 
The patient was given three units of 
whole blood, the clotting defect was cor- 
rected soon after delivery, and the pa- 
tient made a satisfactory recovery. 
COMMENT: This 


severe abruptic placenta syndrome with 


patient had a 
fibrinogenopenia and in spite of the 
symptoms of separation being presnt 
for six hours the patient recovered. 
This tends to illustrate that the disease 
fatal al- 
though untreated with fibrinogen. 
To 


there were six abruptio placentae pa- 


process may not always be 


summarize these seven patients 
tients and one patient carrying a dead 
fetus in utero who demonstrated fibrino- 
Four of the 


Three had adequate fibrinogen replace- 


genopenia. seven died. 
ment, but died of complications of the 
disease after the clotting defect was cor 
rected, 

MeCall 
lected experiences reported to them at 
the Michigan State Health Department 


Anderson and through col 


fibrinogen bank reported 13] patients 
treated with fibrinogen with 22 deaths 
Almost half the patients treated were 
diagnosed as abrupto placentae, and al 
most two-thirds of the patients had con- 
Of 
the 64 abruptio patients reported to 


ditions associated with pregnancy. 


them who were treated with fibrinogen. 
Only 


one of these patients died from hemor- 


sixty responded satisfactorily. 
rhage that failed to respond to the ad- 
ministration of fibrinogen. 

Amniotic fluid embolus has been re 


ported as capable of producing sudden 


afibrinogenemia.*| While having en- 
countered three patients who were 


thought to have had amniotic fluid em- 
boli we have seen no patients with 
afibrinogenemia that occurred as a_re- 


sult of a recognized amniotic fluid em 
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bolus. Any prolonged intrauterine fetal 


death might conceivably lead — to 


afibrinogenemia. We have only seen 


afibrinogenemia occur in a patient with 
intrauterine death of erythroblas- 
This was after five weeks 


When an intrau- 


totic infant. 
of intrauterine death. 
terine fetal death has existed for as long 
as 35 to 40 days the patient's blood 
should be checked for fibrinogen deple- 
tion. 
Cutter 


produced a purified human fibrinogen 


Laboratories have recently 
that is now available for the treatment 
of hypofibrinogenemia. It is prepared 
in one gram packages complete with 
diluent and administration set. The 
product is still quite expensive and ap- 
It is 


effective according to our 


pears under the name Parenogen. 
safe and 
present knowledge. 

It is difheult to give a set plan of 
advice for the management of the seri- 
ous obstetrical complication of hypo- 
fibrinogenopenia. When the condition 
appears it is necessary to make the diag- 
nosis as early in the disease process as 
possible. In addition to abruptio pla- 
centae, amniotic fluid embolus, and fetal 
death in utero; abortion,” retained pla- 


centa® and eclampsia’ have been as- 


sociated with varying degrees of hypo- 
fibrinogenemia. The plasma fibrinogen 
level in a normal pregnant patient at 
term is about 400 mg. per LOO ml. 


When 


jasma fibrinogen levels are 


lower, a hemorrhagic diathesis from 


fibrinogenopenia may be anticipated.” 
Our opinion is that when one is deal- 
ing with a potential candidate for hypo- 
fibrinogenemia, repeated plasma deter- 
minations for fibrinogen should be per- 
formed. 

The clotting deficiency or hy po- 
fibrinogenemia should be corrected if 
present by administering 2 to 6 grams 
of human fibrinogen. Whole blood must 
be used sufficient quantities re- 
plac e blood loss and combat shock if 
active bleeding has heen present. When 
the patient’s condition is satisfactory. 


should he 


most atraumatic and the most exped‘ent 


the uterus emptied by the 


method for a given patient. For some 
patients, cesarean section may be the 
best treatment, for other patients rup- 
ture of the membrane and pitocin stimu- 
lation of uterine activity may be most 
beneficial. Until the uterus is emptied 
the threat of fibrinogenopenia exists. 
and the more extensive the process of 
placental separation, the greater the 
amount of thromboplastin released to 
the general circulation. Artificial rup- 
ture of the membranes may reduce the 
amount of thromboplastin being liber- 
ated from the placental site. and hasten 
the process of labor. 

Summary Personal experience with 
eight year 


Histor ies of 


fibrinogenopenia over an 
period has been reviewed. 


seven patients who had fibrinogenopenia 


found materially below 400 mg.. and are presented and discussed. The causes 
when such levels reach 100 mg. or of fibrinogenopenia are reviewed. 
Conclusions 
. 1. All patients with moderate to death of over one month’s dura- 


tion should be studied for fibriro- 
gen deficiency. 


severe degrees of abruptie placen- 
tae, or with an intrauterine fetal 
(Vol. 84, No. 1) JANUARY 1956 25 


| | 
5 


2. If a fibrinogen deficit exists it 
should be corrected by the admini- 
stration of intravenous human 
fibrinogen in quantities sufficient to 
bring the fibrinogen levels to nor- 


be satisfactorily replaced, and be- 
fore the condition has an opportun- 
ity to recur. 

4. The maternal mortality from 
the fibrinolytic syndrome is ex- 


mal. tremely high and the condition 

3. Delivery of the patient with must be recognized early and 
the fibrinolytic syndrome should treated if the high mortality is to 
occur as soon as the fibrinogen can be avoided. 
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Pediatric 


Tuberculosis 


undertakes to 


This 


present the significant characteristics of 


communication 


tuberculosis in early ages. Throughout 
the discussion the term primary tuber- 
culosis will be avoided since histologi- 
cally this form of the disease can be 
distinguished with difficulty if at all 
from the so-called secondary or rein- 
fection type.’ The term epituberculosis, 
which has long been in use, is likewise 
avoided for the reason that it is not 
descriptive of the pathology present: 
the term as commonly employed relates 
to the presence of enlarged hilar or 
mediastinal lymph nodes associated 
with an area of pulmonary infiltration 
secondary to bronchial obstruction.* * 

Etiology The causative organism of 
tuberculosis in infancy and early life is 
M. tuberculosis, var. hominis. Studies 
dating back twenty or twenty-five years 
ago effectually refute the possibility that 
there is any significant amount of bo- 
vine tuberculosis in this country, re- 
gardless of the involvement of super- 
ficial lymph nodes or of bone.** In a 
considerable group of children studied 
locally, almost without exception it was 
possible to demonstrate prolonged and 
with 
this 
same group there was no significant 


intimate contact with an adult 


open pulmonary tuberculosis. In 
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difference in the number of children 
who were ill or the severity of the ill- 
ness among whites, White Latin-Amer- 
icans or Negroes. No difference in sex 


distribution was noted in the early age 


groups. Practically all children who 
were seen came from the lowest eco- 


nomic levels.® 

Incidence Adequate figures relating 
to the incidence of the disease in Texas 
are hard to arrive at. A study locally 
in 1951" indicated that approximately 
2.5 per cent of charity clinic children 
were infected at the age of 18 months 
and about 7 per cent at the age of four 
years. Since the incidence of positive 
reactors at the high school level has 
been steadily decreasing in this area 
during the past six years, it is probable 
that fewer than 1 per cent of infants 
would now give a positive skin test. It 
is not known how many of the positive 
reactors require treatment each year, 
but in the Dallas area about 15 children 
under the age of three are found each 
year who seem to be sufficiently ill to 
1952 ac- 


cording to the Texas State Department 


warrant hospitalization. In 
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of Public Health 75 children under the 
age of four years died of some form of 
tuberculosis. The distribution by years 
is not known, but figures elsewhere indi- 
cate beyond question that the highest 
mortality takes place in the first thirty 
months of life.® 

Pathogenesis Although there may 
be a small number of infections which 
take place by way of the gastro-intes- 
tinal system, the vast majority of in- 
fections seen in early life take place via 
the respiratory tract. That the sites of 
invasion may be multiple seems to be 
suggested not only by the occasional 
simultaneous disease of tonsil and 
lung.” but by the fact that in the 
present group when the pulmonary site 
could be determined by roentgenog- 


raphy, lesions were found in both lungs 


in 20 per cent of the children (Fig. 1). 


f Q with 
T t ire 
Marke me ast ) ym haqe patny 

D 
Bilateral hilar agdenopath Ina pare 


Once organisms have gained lodg- 
ment in human tissue, the first reaction 


is that of mononuclear phagoevtosis 
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Organisms are engulfed and the phago- 
cytes then re-enter lymph channels and 
pass to the nearest nodes. Proliferation 
of organisms seems to proceed during 
this phase without much hindrance 
from the phagocytizing cells, nor are 
the phagocytizing cells themselves much 
damaged except by rupture. Secondary 
phagocytosis may then occur or free 
organisms may be carried to the next 
in the series of nodes of the tracheo- 
bronchial and paratracheal areas. At 
some point, variably from as short as 
two or three up to six or eight weeks. 
sensitization of tissue to tubercle prod- 
ucts occurs. At this time a change in 
tissue reaction occurs and exudation 
takes place, the first cells being poly- 
morphonuclears with only a later ap- 
pearance of monocytes and lymphocytes 
in the fairly typical histological pattern. 

Caseation may progress very rapidly 
at this stage and the lymph nodes may 
undergo rapid destruction, with exten- 
sive peri-nodal inflammation, which 
mats the nodes into a mass about 
bronchi and vessels of the hilar regions. 
\t this stage bronchial obstruction, with 
secondary edema or non-specific infec- 
tion of pulmonary segments, takes place. 
Caseation may extend through Ivmph 
node capsules and into bronchial and 
vascular walls.'' Erosion into vessels 
frequently occurs and dissemination of 
the infection by way of the blood stream 
is a frequent phenomenon.'* Hemato- 
genous deposits are found in about 35 
per cent of local cases, while non-appar- 
ent dissemination may take place in a 
much larger number. 

Pleural effusions may make their 
appearance about this time, some three 
to six months after the conversion of 
the skin test to positive while osteo- 


arthritis develops slightly later. Menin- 
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gitis and miliary tuberculosis develop 
usually within three months of the con- 
version of the skin test.'’ Renal tuber- 
culosis is very rare in this age group. 

Since there is frequent extension of 
the nodal tuberculosis through the cap- 
sule, the bronchial wall may become 
ulcerated and organisms be discharged 
in the lumen with subsequent broncho- 
genic dissemination (Fig. 2). If the 
site of original invasion is large and 
necrosis takes place rapidly cavitation 
occurs. 

Clinical Course During the phase 
of invasion it seems probable that no 
symptoms are produced but that symp- 
tomatology must await the development 
of allergy. Once the host has become 
sensitized the baby or young child im- 
mediately presents all the evidence of 


illness. He is usually brought in at this 


Fig. 2. Example of bronghogenic spread 
ove, media tir al lympnadenopathy. tuber 


positive for acid-fast Ba 
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time with complaints of “cold”, cough, 
fever, wheezing and either a loss of 
weight or an arrest of weight gain. The 
infant is manifestly ill in appearance 
and may have a temperature as high as 
103°. Markedly obstructed breathing 
with obvious retraction and sometimes 
grossly audible wheeze are usual find- 
ings in children under the age of one 
year. The white blood count is usually 
moderately elevated to 12-14.000. with 
a slight predominance ol polymorpho- 
nuclears: mild anemia may be observed 
in young children who have been ill 
for some weeks, The x-ray film of the 
chest commonly reveals a massive medi- 
astinal adenopathy, with or without an 
area of obstructed lung beyond (Fig. 3). 
Bron hoscopy may show considerable 
bronchitis, with both inflammatory 


changes and extrinsic pressure. 


2 4 
aft 
‘ j 
* 
ulous endobronchitis, bronchial secretion 
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Fig. 3. Typical case of large mediastinal 
nodes associated with bronchial ob- 
struction. 


In a certain number of children fur- 
ther examination may reveal firm, usual- 


ly non-tender, matted nodes about the 
border of the sterno-mastoid muscle, 
suggesting that lymphatic dissemina- 
tion has extended out of the paratrach- 
eal nodes into the anterior deep cervical 
group. Again, if nodes are present, they 
may cluster in the submandibular area 
and suggest tuberculous infection of 
tonsil or adenoidal tissue. Careful in- 
spection and palpation of the entire 
body is required to determine the pres- 
ence of tuberculous osteo-arthritis or 
tenosynovitis. 

In the case of the child with miliary 
tuberculosis (Fig. 4), clinical signs are 
frequently entirely wanting and _ the 
complaints offered relate to a febrile 
ilness, with loss of appetite, loss of 
weight, persistent fever and restlessness 
or apathy. Miliary dissemination may 
succeed upon any one or several of the 
pulmonary or nodal manifestations de- 
scribed above or may develop without 
any preceding symptoms. All children 


with miliary tuberculosis should be 


Fig. 4. Miliary tuberculosis in a young 


months of anti-microbial therapy 
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child with complete resolution after I5 
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subjected to regular spinal puncture as 
often as once weekly during the first 
two or three months of their illness, 
since a certain number will also develop 
tuberculous meningitis. 

The child with tuberculous meningi- 
tis, like the child with miliary disease, 
may have any one or several of the 
localized peripheral or pulmonary sites 
of disease, or he may be entirely free 
of such localizations, in which instance 
the diagnosis is likely to be overlooked. 
Indeed the onset of tuberculous menin- 
gitis is so gradual and insidious that 
even the physician who is specifically on 
guard for it may allow the disease to 
develop for a week or two before his 
suspicion is aroused. A fairly typical 
onset, as derived from the parents, is 
that for some two to three weeks the 
child has been feverish, has eaten poorly 
and has been restless. Some resistance 
to handling and moving may be noted 
by particularly observant parents. Vom- 
iting may not became apparent for as 
long as twelve to fourteen days after 
the beginning of illness. Somewhat 
later, apathy, stupor, convulsions, or 
coma may supervene. In a few instances 
evidence of upper motor neuron disease, 
even simulating tumor or cerebral hem- 
orrhage, may be manifest. 

Diagnosis 
culosis in any of its forms in early life 


The diagnosis of tuber- 


cannot be made without constantly 
keeping in mind a number of its more 
common manifestations. The most im- 
portant lead from the history is an 
account of contact with known tubercu- 
losis in an adult. Skin testing is of 
considerable importance in babies and 
young children, since a positive Man- 
toux test establishes recent infection 
and places the child in a group that is 
likely to have serious disease. 
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The differential diagnosis of massive- 
ly enlarged mediastinal nodes includes 
the lymphomas, primary coccidioido- 
mycosis, primary histoplasmosis, vari- 
ous pneumonias, and foreign bodies ob- 
structing bronchi. Either of the mycotic 
diseases, if they disseminate, may mimic 
exactly the various forms of tubercu- 
losis described above, including both 
osseous disease and meningitis. Unfor- 
tunately in these instances the skin tests 
for the fungi may very often be nega- 
tive. 

The diagnosis must, therefore, de- 
pend upon the history of contact, the 
demonstration of a positive Mantoux 
test, the presence of significant pulmo- 
nary, lymph node or osseous disease, 
and finally the demonstration of the 
organism. To this end, gastric washings 
and cultures are of prime importance 
in the child with abnormal films of the 
chest; smears and cultures of pus from 
sinuses that arise from bone or nodes 
and biopsies of lymph nodes must al- 
ways be carried out. Acid-fast stains of 
the resected node or tissue and a culture 
of part of the material should be car- 
ried out, as well as the usual histolog- 
ical examination. 

In the case of the child with miliary 
tuberculosis alone, one who has no 
peripheral disease accessible, it is often 
necessary to proceed without a clear 
demonstration of the organism. 

Still more is this true of the child 
with meningitis. The onset and develop- 
ment of the disease as described above, 
plus a history of contact, should invar- 
iably lead to a spinal tap. The discovery 
of a rise in pressure of the fluid, the 
presence of cells in the range between 
50 and 500, a moderate to considerable 
number of round cells in the fluid, an 
elevated protein and a low sugar (40 
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mgms. per cent or less) may have to be 
taken as sufficient evidence for pre- 
sumptive diagnosis. However, a portion 
of the fluid should be 
twenty-four hours for pellicle formation. 
At the end of that time the pellicle may 
be fished out, spread on a slide and 


set aside for 


carefully searched for organisms. 
Another portion of the fluid should of 
course be cultured for tubercle bacilli. 


but since a minimum of four to six 
weeks is required for growth treatment 
obviously cannot await actual demon- 
stration. 
Treatment 

1, Pulmonary and Mediastinal Disease 
Up to the present it has not been clearly 
established that any form of drug ther- 
apy modifies significantly the course of 
They 


usually begin to regress spontaneously 


disease in the mediastinal nodes. 


in from eight to twelve months and may 
require as long as twenty-four months 
for regression in size to be complete. 
Calcification may be evident as early as 
after 


some cases may require two or three 


twelve months discovery or in 


years. The fate of the parenchymal 
lesion, if it is fundamentally an area of 
induration due to obstruction, is de- 
pendent entirely upon the progress of 
the lymph node disease. Hence if drug 
therapy is undertaken at this point, it 
should be with the expectation that its 
effect 


in lowering the temperature, 


will be fundamentally systemic. 


and sec- 
ondarily local, in controlling extension 
of disease around the nodes and into 
the bronchi and vessels. Hematogenous 
deposits may be either prevented or 
controlled before they have produced 
significant tissue damage. 

Because tuberculous meningitis has 
developed in a certain number of such 


patients while they were under treat- 
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ment with streptomycin and para-amino 
salicylic acid, it is advocated by Lin 
coln™* that all such children be treated 
PASA. 
washings which have been positive be- 
this 


weight gain usually begins within a very 


with isoniazid and Gastric 


come negative under regimen. 
short time and all evidence of toxicity 


as measured by fever. leukocytosis 


and sedimentation rate rapidly be- 
comes normal. Repeated bronchos opies 
reveal prompt healing of the bronchial 
mucous membrane, but only. slight 
change in the degree of external com- 
pression. 

Appropriate dosage of drugs for this 
type of disease consists of isoniazid, 
3-5 mgm./Kgm. daily with PASA 200 
mgm./Kgm daily. The isoniazid may 
be given in a single dose. PASA should 


chil- 


well tolerated and read- 


be divided into three doses. In 
dren it is very 
ily accepted if it is offered in a liquid 
preparation as follows: 

PASA 10 Gin. 

NaHCO3 20) 

Water and Vehicle Low 

5 ce. of the above solution provides 
a dose of 0.5 Gm. 

2. Disease of Superficial Nodes, With 
or Without Mediastinal Disease It is 
very difficult to obtain from the litera- 
clear 


ture any impression as to the 


optimum treatment of superficial lymph 


Certainly all individuals with 


entitled to 


nodes.' 
this 


with the usual anti-microbial agents. of 


disease are treatment 


which the combination of isoniazid and 
The 


duration of such drug therapy should 


PASA seems the preferred one. 


be for not less than one year. Under 


this therapy alone, while sinuses heal 
and the progression of the disease as 
well as the dissemination to other parts 
of the nodes them- 


body ceases, the 
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selves undergo very slow retrogression. 

For this 
either of the following additional meas- 
ures when used alone is reported to 
give excellent results, the use of simple 
surgical excision, if the nodes are clus- 


reason and also because 


tered and easily accessible, or super- 
ficial x-ray therapy, if several groups 
are involved, is a desirable adjunct. If 
fluctuation is noted, the pus is drained 
freely. Healing of the drainage tract 
takes place readily under antimicrobial 
therapy. 

3. Osseous Tuberculosis 
the use of drugs in the combination 


Once again 
mentioned is the first measure to be 
started. Bosworth'*® prefers iproniazid 
in small doses, but this drug is some- 
what toxic and is not readily available. 
Under drug therapy marked improve- 
ment takes place and sinuses heal read- 
ily. Joint motion should be preserved 
and encouraged; the necessity for ex- 
tensive fusion operations, particularly 
those about joints, seems to be much 
reduced by prolonged 
treatment. Pus, wherever it is acces- 
sible, should be drained freely. 

4. Tuberculous Meningitis As soon as 
the possibility of tuberculous meningi- 
tis is established, the patient should be 
placed on isoniazid, PASA and strep- 
tomycin. The indications for the use of 
both streptomycin and isoniazid are the 


antimicrobial 


severe and potentially mortal illness of 
the child and the lack of information as 
to the comparative drug susceptibility 
of the organism. It is common practice 
to double the usual dose of both strep- 
tomycin and isoniazid during the first 


two weeks of treatment. Repeated taps 
are necessary to keep spinal fluid pres- 
sure at moderate levels during the first 
several Definite 
change for the better in spinal fluid cy- 
tology and chemistry usually requires 
not less than four weeks, although symp- 


weeks of therapy. 


tomatic improvement in the child is 


often evident in a somewhat shorter 
time. 

The use of ACTH or corticoids dur- 
ing the acute phase of meningitis is 
still subject to dispute. Local evidence 
thus far does not suggest a significant 
advantage from its administration. 

5. Miliary Tuberculosis While most 
writers currently feel that isoniazid and 
PASA represent the best 


dealing with this disease it is customary 
in this area to use all three drugs, once 


method of 


again because time does not permit nor 
opportunity often allow the testing of 


organisms for drug sensitivity. 

6. The Positive Tuberculin Test There 
is considerable argument as to the ad- 
visability of treating a child whose only 
evidence of infection is a positive skin 
test. On the basis of present knowledge 
it seems doubtful that all children with 
positive Mantoux tests should be treated 
routinely. On the other hand there is 
fairly good argument—on the basis of 
the frequency of dangerous hemato- 
genous disease—for treating all positive 
reactors under the age of two, even 
though there are no other findings. The 
U.S. Public Health Service is engaged 
in a study by which it is hoped that the 
relative advantage of such routine treat- 
ment may be learned. 


Summary 


A discussion of the pathogenesis 
and clinical course of various types 
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of tuberculosis of young children 
has been presented. 


A summary of current ideas of 
treatment is offered, and the rea- 
sons for these ideas suggested. 
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Granuloma pyogenicum. 


Microscopic appearance of granuloma 
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Medieal Science 


Is Not Enough 


The medical school diploma hang- 
ing in the doctor's office, and the license 
to practice beside it, are evidence that 
the physician had, at one time, knowl- 
edge required to practice his profession. 
Without this knowledge he would be 
unable to give adequate scientific care 


to his patients. Is a thorough knowl- 


edge of medical science all that is 
needed to treat a patient? Can the phy- 
sician give adequate care when he uses 
nothing but scientific facts which he has 
stored in his brain ur which he can 
find in reference books? 

The conscientious and honest physi- 
cian—thank God there are very few 
who are otherwise—has times 
realized the inadequacy of his knowl- 
He has often used 


many 


edge and ability. 
every means at his command, has 
thought a case through as logically and 
as carefully as he possibly could, but 
has, regardless of these efforts, made an 
erroneous diagnosis. Or sometimes, 
after making a correct diagnosis, and 
administering the accepted treatment, 
the patient has not improved, or may 
even have reacted to the treatment in 
such a way as to result in serious in- 
jury or death. While performing an 
operation the surgeon has, at times, 


been unable to accomplish a procedure 
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in a satisfactory manner because of 
technical difficulties which his ability 
could not overcome. The life of the 
patient may have depended upon the 
skill which he should have, but did not 
possess, at that moment. It was at these 
times that he needed help from a super- 
natural source—then it is that he can 
offer a silent prayer to the Omnipotent 
One, and the help which he needs will 
not be denied. 

It is, however, presumptuous to ex- 
pect help from above when we ourselves 
do not put forth every effort to advance. 
We must strive for perfection in our 
professional attainments; we must en- 
deavor to emulate the best practitioners 
the world has known. Even though 
these men of renown believed in, and 
relied upon a God in heaven, they made 
every effort to gain scientific knowledge 
and to develop their skills in diagnosis 
and treatment. Doctor Elmer Hess, 
president of the American Medical As- 
sociation, is among the best informed 
and most skilled of urologists. In a re- 
cent interview he stated, “A physician 
who walks into a sick room is not alone. 
He can only minister to the ailing per- 


. 
4 
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son with the material tools of scientific 


medicine—his faith in a Higher Power 
does the rest.” Dr. Hess is also con- 
cerned about the neglect of spiritual 
values in the teaching of medical stu- 
dents. He said, “Our Medical Schools 
are doing a magnificent job of teaching 
the fundamentals of scientific medicine. 
However, I’m afraid that the concentra- 
tion on basic science is so great the 
teaching of spiritual values is almost 
neglected.” 

Truly great men in all walks of life 
are humble. They recognize their de- 
pendence upon a Higher Being. Dwight 
Eisenhower expressed his thoughts in 
these words, “This is what I found out 
about religion. It gives you courage 
to make the decisions you must make 
in a crisis and then the confidence to 
leave the result to a Higher Power. 
Only by trust in God can a man carry- 
ing responsibilities find repose.” A 
recognition of this Higher Power, and a 
request for its aid is expressed in “A 
Surgeon’s Prayer” by Herbert Parker: 


Dear God! 

These strong gloved fingers 

Which I flex; 

This human hand 

Which holds the knife. 

Sterile now and steady 

Need Thy guiding skill 

To help another life. 

Bless now this patient 

Thine and mine— 

Who, under Thee, entrusts to me 

A precious life! 

God of the surgeon’s tireless 
strength, 

The surgeon’s finite skill, 

Grant that | may guided be 

To do Thy will. 


Amen. 


Not only does the physician himself 
gain strength, confidence and inward 
calm by relying upon a Higher Power, 
he also engenders hope and courage in 
his patient by imparting spiritual in- 
spiration. More than half of all patients 
who seek the counsel of the physician 
are suffering from functional disorders. 
The etiology of these diseases which 
have no organic cause is mental strain 
and stresses—tension, worry, fear, hate. 
surrow, egotism and introspection. 
Those who truly believe that an Omnipo- 
tent Power guides their destinies do not 
have these mental strains. The indi- 
vidual who possesses true religion be- 
lieves that “all things work together 
for good to them that love the Lord.” 
Those who follow the Golden Rule have 
no room in their minds for egotism 
or introspection. The physician whose 
life is guided by these precepts will un- 
consciously radiate them to his patients. 
The confidence which a patient has in 
his physician, the freedom which he has 
from anxiety, and his anticipation of a 
satisfactory future, are often more bene- 
ficial to him than the medical treatment 
which is administered. The physician 
who is truly skillful has the art of the 
practice of medicine as well as the sci- 
entific knowledge. He is able to inspire 
confidence, to relieve anxiety and to 
give hope of a satisfactory future—if 
not in this life, in the next. Sir William 
Osler, while speaking of religion, said, 
“It will not raise the dead: it will not 
put in a new eye or knit a bone; but 
the healing power of belief has great 
value when carefully applied in suitable 
cases.” 

It is more difficult to practice the art 
of medicine in these times when spe- 
cialization is so highly developed and 


when so many patients are “insurance 
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cases” or are cared for by a company 
doctor. The interest which the family 
physician of a generation ago had in 
his patient is not seen so often today. 
The doctor who treated our fathers and 
mothers was a friend of the family; he 
knew all of their problems, and his coun- 
sel gave them moral and spiritual help 
as well as medical advice. Many doctors 


in general practice today have that same 


personal physician-patient relationship. 
There is a tendency however for many, 
especially those who do much insurance 
or industrial practice, to forget that the 
patient is a sick human being who needs 
encouragement, sympathy and moral 
support. It therefore behooves each of 
us, whether we be general practitioners 
or specialists, to practice the art, as 


well as the science. of medicine. 


Summary 


Let us put into practice the 
theme of the inaugural ceremonies 
of the last convention of the Ameri- 
can Medical Association. “Medi- 
cine’s Proclamation of Faith” ap- 


plies to each one of us—faith in 
God, faith in our country, faith in 
people and in the ability of the 
medical profession to continue ‘to 
give selfless dedication to humanity. 


WANT A CHUCKLE? 


“OFF THE RECORD... .” 


NHARE a light moment or two with 
readers who have contributed stories 
of humorous or unusual happenings in 


their practice. Pages 15a and 19a. 


SEE 
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Dermabrasion 


Investigative Studies of Dichlorotetrafluorethane 
(Freon) as a Non Combustible Anesthetic Refrigerant* 


The utilization of Freon compounds 
in Dermatology and Surgery was first 
mentioned by me in correspondence on 
April 25, 1952, to the Kinetic Chemical 
Division of E. I. duPont de Nemours 
and Company. A search was being made 
to seek a refrigerant which would match 
or excel the qualities of ethyl chloride 
and also eliminate the hazard of com- 
bustibility, which was prevalent with 
the surgical skin planing technique de- 
vised by the late Dr. Kurtin. Sparks 
may arise from the commutator of the 
motor, or the rotating steel wire brush 
if it should accidentally contact a metal- 
lic surface. Other sources of static 
electricity may be generated by the 
operator, nurses, or assistants wearing 
nylon or plastic uniforms, jackets and 
non safety shoes. 

The idea of this experimental work 
was conceived while examining the in- 
ternal mechanism of a soft drink vend- 
ing machine which was being refilled at 
the end of the day. Caution, apprehen- 
sion, hesitation and fear existed with the 
ethyl chloride spray technique amongst 
the conservative dermatologists. 

The early experiments were conducted 
at the Mount Hospital Skin 
Clinic with an (10 Ib) 


Sinai 


inverted ten 


JOSEPH MARKEL, M.D. 
New York. New York 


pound cylinder of Freon 21,** using 


copper tubing (%4 inch) one-fourth 


inch in diameter from the valve 
inlet, a Hoke valve and copper tubing 
extending toward the skin surface. 
An artist’s brush was attached at the 
distal end of the tubing. The cylin- 
der was supported within a special de- 
signed wooden table consisting of an 
aperture at the superior flat surface, 
supported by four legs with roller bear- 
ings. Regulation of the Hoke valve con- 
trolled the speed and volume flow of 
Freon liquid through the copper tubing 
and a spray-like action was obtained 
with the artist’s brush at the dermal 
distal end of the tubing. This method 
was serviceable to study the effect of 
Freon 21 in human skin for evidence of 
primary irritation, sensitization, frost 
time, freeze-thaw reaction, duration of 
anesthesia or analgesia, the length of the 
cold reaction (as manifested by zonal 
erythema). The study of an intentionally 
produced burn reaction on my own left 
forearm for daily observation and the 
Comparable 


end result is recorded. 


Sinai Hospital, New York, New York 
Ereon 21. Kinetic Chemicals Division, E. | 


duPont de Nemours Company. 
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studies with ethyl chloride spray were 
made on contralateral flexural zones. 
Twenty-five subjects were also treated 
with Freon 21 who had warts, calluses, 
corns and pruritus (idiopathic) for its 
local refrigerant and psychic effect. The 
clinical phenomena together with known 
physical properties and _ toxicological 
data of the two compounds are recorded 
in the following table. 

On November 10, 1952, information 
was submitted to E. I. duPont Company 
that Freon 21 was only about one-fourth 
as irritating as ethyl chloride as mani- 
fested by the duration of the cold re- 


action. The prolonged cold reaction 


time of ethyl chloride is due to its sol- 
vent action on the acid sebaceous pro- 
tective mantle of the epidermis, the 
increased time and volume of chemical 
necessary to produce the freeze and its 
own inherent physical properties. We 
have never realized the cold reaction 
time of ethyl chloride because it was 
always intended and utilized as a local 
anesthetic prior to incision-drainage of 
a red, dusky, engorged furuncle or 
abscess. The prechilling chemical pack 
acts as a synergist with either refriger- 
ant. The prolonged erythema following 
dermabrasion with ethyl chloride is due 
to the refrigerant or chemical trauma 


Ethy! Chloride 
Fre n [Mon rethane) 
Combustibilit 0 
Boiling Point 48.06° F 53.6 F 
8.92°C 20° C 
Critical Pressure 50 Ibs/sq. Ab 749 Ibs/sq. Abs 
Frost Time 5 Second 30 Second 
No Air Blower No Air Blower 
Freeze-Thaw 0 Seconds 20 Seconds 
Cold Reaction (Erythema) 24-36 Hours 5-7 Day 
Se tization 0 2 Cases 
3 React 
Primary Irritation 0 C 
Burn Reaction (S Juced 14 days—Healed in 2 weeks Not attempted in order 
Personal) Lotion—Norma! to avoid law t 
Skin and Slight Pigmentation 
Pigmentary R n Mild Pigmentation Following 2 Case 
3 3 
Burn-Reaction—Disappearing in Porto-Rican Race 
2 years 
Acting + Solvent Action 
Sebaceous Mantle Layer 0 an Ester 
Defats Skin 
None Except Near an Open Flame Dangerous Anesthetic 
Decomposition Products 
Toxicity Phosqene—Hydrofluoric Acid— 
Carbon Dioxide 
Cost Requires Smaller Quantity Requires Larger Quentity 
for Freeze Less Greater 
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combined with dermal trauma. Exces- 
sive tissue hardness is not a prerequisite 


tu successful dermabrasion. Tissue 
hardness conceals pitted acne scars. 
dulls rotating steel wire brushes and 
prolongs the cold operative trauma 
erythema. Good surface anesthesia or 
analgesia without a thick freeze, clari- 
fies the area and is comparable to the 
carpenter planing knots from soft pine 
lumber. Small zones should be treated 
and hand traction with a_ protective 
cotton glove to render the skin taut as 
recently mentioned by Dr. Ayers, in 
order to accelerate the planing process 
before the completion of the thaw. A 
high speed rotary brush of 18,000 
R PM also completes the task and com- 
petes with the thaw. 

On December 3, 1952, I requested 
from E. 1. duPont Company a supply 
of aerosol canisters and glass spray 
bottles of Freon 21 to be packed under 
pressure with an efficient valve spray 
mechanism for dermatological-surgical 
studies, and stability shelf tests. The 
bottle spray afforded a hetter valve 
mechanism, and produced a more rapid 
freeze. Evidently the gaskets became 
jammed with the frost on the aerosol 
tvpe of canister rendering the outlet 
valve inoperable. A plastic valve at pres- 
ent has corrected this difficulty. Spray 
tests and container studies were con- 
ducted from February to April 27, 1953 
at which time Freon 21 was discontinued 
from manufacture. It had heen the 
least popular of the Freon fluorinated 
hydrocarbon refrigerants: never gained 
any wide acceptance in the aerosol trade. 

After a brief period of chagrin, on 
May 15, 1953 I suggested that Freon 
114 and related compounds be packaged 
in spray containers for clinical applica- 


tion, since Freon 21 held great promise 
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as a safe refrigerant. A second request 
was made in June, 1953 in order to 
conserve time and prevent repetition 
with the cylinder type of experimenta- 
tion, which was not as efficacious on 
account of the complexities of the valves 
in the mechanism. 

Until more is known of the possible 
inhalant allergic or toxicological proper- 
ties of Freon compounds, the 
should be plugged with cotton and poly- 
ethylene tubing attached to a_ basal 
metabolic rubber mouth piece should be 
inserted in the vestibule of the mouth 
with the lips sealed. This permits the 
inhalation of fresh air from an atmos- 
pheric area distal to the Freon facial 
operative zone. 

Dermabrasion should be regarded as 
any surgical operation and either re- 
frigerant is contraindicated with the 
process in patients with cold allergy. 
pyoderma faciale, a high keloidal index. 
hemophilia, blood dyscrasia, severe sev- 
ondary anemia and uncontrolled Dia- 
hetes Mellitus with hyperglycemia. 

As attested by personal correspond. 
ence with the Kinetic Chemical Division 
of E. I. duPont Company, | was the 
first individual to conceive, conduct ex- 
periments, and make recommendations 
concerning the chemical and practical 
application of Freon compounds in the 
field of Dermatology and Surgery. 
These experimental studies were con- 
ducted at the Mount Sinai Hospital Skin 


Clinic. my office and home. 
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Emergency Treatment 


of Thoracic Injuries 


The initial treatment of severe thor- 
acic injuries is generally under par as 
compared to other surgical emergencies. 
This is readily apparent to the thoracic 
surgeon, who sees patients dying for 
want of an airway or possibly a simple 
thoracentesis. The author is convinced 
that a substantial number of patients 
with multiple injuries die of untreated 
derangements of respiratory exchange. 
For these reasons, a short and simple 
summary of the diagnosis and manage- 
ment of such situations is presented. 

Strangulation can occur in a very 
short period of time, usually five to ten 
minutes. For this reason, chest injuries 
or injuries to the airways usually take 
priority over other injuries with the 
exception of hemorrhage. Derangements 
of the respiratory system result in a 
similar situation to drowning or chok- 
ing, that is, air cannot be transported 
from the atmosphere to the blood stream 
for consumption. With this basic concept 
in mind, let us go on to specific physi- 
ology and therapy. 

|, Rupture or Laceration of the Tra- 
chea or Main Bronchi_ would actually de- 
crease the amount of dead space which 
normally exists, just as with a trache- 
otomy. However, we know from experi- 
ence that these people get anoxic and 


die. The reason is usually aspiration of 
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blood and tissue which then obstructs 
the airway. The logical treatment, there- 
fore, consists of cleaning the wound, 
careful hemostasis, and release of all 
pressure (from blood and serum) to the 
airway. A tracheotomy is very often 
advisable for the purpose of keeping the 
airway clean. If a bronchus is ruptured 
within the pleural cavity, the emergency 
treatment will be the same as that of 
traumatic pneumothorax, which will be 
discussed later. 

2. Traumatic Pneumothorax —If one 
can imagine a person tensing himself 
for disaster, he will find that the patient 
always takes a deep breath prior to im- 
pact. This is a generally poor reflex 
which does no good. Indeed, if he has 
a weak area in his lung such as a bleb, 
this will tense with air like expand- 
ing a balloon and when the blow de- 
scends, it is much easier to rupture than 
if it were in a state of relaxation. Since 
the pressure in the pleural cavity is 
negative to that in the bronchial tree. 
air rushes into the pleural cavity. col- 
lapses the lung and if severe, will com- 
press the mediastinum against the oppo- 
site lung. 

If an adhesion should happen to 


he present between the lung and = the 
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chest wall, the force of the lung col- 
lapsing may be enough to tear the ad- 
hesion, resulting in a tear either of the 
lung or chest wall. This will add further 
difficulty both mechanically and clin- 
ically due to loss of blood into the chest. 
This same situation can occur with spon- 
taneous pneumothorax, which is then 
called hemo-pneumothorax. The lung 
can also be ruptured by a stab wound 
action of the end of a broken rib, al- 
though as explained above this is not 
necessary at all. The treatment for all 
of these conditions is immediate aspira- 
tion of the chest with a large bore 
needle followed by closed thoracotomy 
with suction as soon as a tube and trocar 
can be obtained. It is a serious mistake 
to wait for an X-ray while the patient is 
dying of suffocation. If the physical 
findings are not clear-cut enough to 
make the diagnosis, no harm will result 
from an exploratory needle introduced 
into the pleural cavity. Depending upon 
the size of the opening in the lung or 
bronchus, sufficient suction can be 
placed on the water seal so that more 
air will escape from the chest than the 
size of the hole will allow to go into the 
pleural cavity. 

3. The Open Wound of the Chest 
Wall—In this situation, the negative 
intra-pleural pressure will allow air from 
the atmosphere to go into the chest cav- 
ity, particularly during inspiration when 
the intra-pleural pressure becomes still 
more negative. Suffocation then occurs 
exactly as occurred above. In addition, 
since the patient becomes anoxic, he 
increases the depth and rate of inspira- 
tion resulting in a vicious cycle. 

If the wound is not wide open, a 
further detrimental situation may exist 
with which we are all familiar, namely 
ball-valve action. This may also occur 
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internally, associated with traumatic 
pneumothorax, which we have already 
discussed. 

The treatment for this set of con- 
ditions is: 

\. Plugging up the hole (with vase- 
line gauze, adhesive or suture). 

B. Intubation with water seal suc- 
tion—For some reason this is not men- 
tioned in first aid books or even medi- 
cal text books, but from the above dis- 
cussion, the reason for its use should 
be obvious. 

4. Flail Chest Wall— Due to multiple 
fractures of the bones of the chest wall, 
when the intra-pleural pressure is made 
more negative during inspiration, the 
chest wall moves toward the mediasti- 
num as a result of the more positive at- 
mospheric pressure. Moreover, these 
pressure changes favor interchange of 
gases between the good and bad lung 
during each respiratory cycle so that 
not only does the efficiency of the bad 
side decrease, but also that of the good 
side. 

The treatment for this situation is 
stabilization of the chest wall. In the 
absence of pneumothorax, we can com- 
press the chest wall against the medi- 
astinum completely collapsing the inter- 
vening lung and still obtain normal 
oxygen saturation from the remaining 
lung which would be working efficiently. 
This would simulate a pneumonectomy 
with thoracoplasty. As soon as the effi- 
cient action of the remaining lung is 
destroyed by paradoxical chest wall mo- 
tion on the afflicted side, the patient 
would die of respiratory insufficiency. 
Treatment, therefore, consists of stabi- 
lization by sand bags or any other means 
as an emergnecy measure followed by 
skeletal traction which may or may not 
be necessary. 
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Summary 


available. It must always be borne 
in mind that a combination of the 
above factors is found much more 
often than any one single condition. 


As a general comment, oxygen is 
a good agent in all these conditions, 
but too much time is wasted waiting 
for oxygen and x-rays. Very often 


the crucial elements of the situation 520 Franklin Ave. 
can be treated long before these are Garden City Medical Centre 
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Diagrammatic representation of blo in no varicose vein 
Normal 
valves and 
normal 
blood flow 


Incompetent 
superficial 
valve 
Reversal of 
superficial 
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superficial 
and com- 
municating 

valve 

Reversal of 
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and deep 

flow 
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Direct 


Blood Transfusion 


Occasionally a patient is transfused 
with stored citrated blood with con- 
tinued or accelerated hemorrhage. Such 
a response is more often seen in patients 
who have an increased bleeding ten- 
dency. Hemophilia, leukemia, thrombo- 
cytopenia, hypofibrinogenemia, hypo- 
thrombinemia, hypovitaminosis K, hy- 
povitaminosis C, hypocalcemia, hepatic. 
splenic or bone marrow pathology, mal- 
function or depression are a few condi- 
tions which are inclined to such reac- 
tions. Obviously specific therapy should 
be directed to the etiologic conditions: 
but in giving whole blood as a replace- 
ment therapeutic, I consider it advis- 
able in any of these more difficult cases 
to give blood by direct transfusion. 
A DeBakey direct transfusion set may be 
used if the exact amount of blood given 
is desired: however. I believe more 
hemolysis will occur when using it than 
with the method we improvised. 

A technique for arm to arm trans- 
fusion used successfully in a patient with 
leukemia will be described. The need 
for such a method was suggested by the 
fact that after the last two transfusions 
of stored blood (he previously had re- 
ceived 46 pints of stored blood with 
only slight purpura after each) he lost 
more blood via pulmonary hemorrhage 
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than he was given. No such re- 
action took place after any of five 
direct transfusions, in fact all twenty- 
four remaining teeth were extracted at 
one time because of pyorrhea with only 
slightly prolonged bleeding. Additional 
hemostatic measures included Gelfoam 
packs, 32 mg menadione. 28 gm vita- 
min C, 600,000 u procaine penicillin, 
and 1 gm of distreptocin daily. 

After typing and crossmatching of 
donor and patient the former is posi- 
tioned on an operating room table in 
slight Trendelenburg position with one 
arm protruding over the side. The re- 
cipient is placed on a floor cot at lower 
level so that gravity aids the flow of 
blood from the donor. Sphygmonome- 
ters are placed on the upper arms of 
both and a pressure attained equal to 
their venous pressures to obtain maxi- 
mum venous filling to facilitate intro- 
duction of the 17 gauge needles. The 
tubing used was that in Baxter's dispos- 
able denor set. The long plastic tube is 
introduced into the vein of the recipi- 
ent’s left arm. When blood is seen to 
rise in the long tube to the level of the 
end of the plastic tube, the pressure is 
released from the recipient’s arm and an 
assistant introduces the needle attached 
to the rubber portion of the set into the 
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donor's arm vein. As the blood flows out 
the rubber tube it is quickly fitted over 
the end ef the plastic tube and direct 
flow from the donor to recipient is es- 
tablished. The donor slowly opens and 
closes his fist to increase venous pres- 
sure and further aid in the blood flow. 
After about 
withdrawn from the recipient’s vein to 


10 minutes, the needle is 
note the rate of blood flow at the end 
of the transfusion to give a further es- 
timate of the amount of blood given. If 
blood is still flowing freely, an approxi- 
mate pint can be assumed and the tour- 
niquet quickly released from the donor’s 
arm and the needle removed. If blood 
does not flow from the needle removed 
from the recipient’s arm at the end of 
the transfusion, somewhat less than one 
pint was received, the amount dependent 
upon the degree and period of occlusion 
of the transfusion tube or needle. With 
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experience in this method this may be 
estimated fairly 
blood flewing through the donor needle 
into the larger diameter of the tube pro- 


accurately since the 


duces a rippling type vibration quite 
palpable to the physic ian, 

This patient eventually died of what 
was thought to be pulmonary tubercu- 
losis. His death was not the exsanguinat- 
ing type typical of leukemia. Of interest 
to the research clinician is the fact that 
a guinea pig inoculated with his spu- 
tum had 
tuberculosis after six weeks. However, 


concentrate no evidence of 
six different pigs died within three or 
four weeks after being placed in this 
man’s working environment. It is he- 
lieved at this time that toxic fumes or 
radioactivity were responsible for this 
man’s leukemic picture. Further studies 
are in progress to help determine the 
nature of this obviously lethal location. 
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Etiology of 


Rheumatic Fever 


and Nature of 


Rheumatic Activity 


The great significance attributed to a 
group A hemolytic streptococcal infec- 
tion, in the events preceding an attack 
of rheumatic fever, has found almost 
universal acceptance by the leading au- 
thorities in the field. In having in our 
possession penicillin, an agent so thor- 
ough and effective in eradicating the 
group A hemolytic streptococcus, the 
knowledge and the means are at hand, 
that may lead to rheumatic fever be- 
coming an uncommon malady.’ The 
purpose of this paper is to review the 
evidence that has led to the incrimina- 
tion of a particular strain of the strep- 
tococcus, as the offender in initiating 
rheumatic fever. Some of the theories 
and concepts alleging to answer this 
vexing question, as to how the bacterial 
invasion, and the peculiar syndrome 
that may follow in certain cases will be 
examined. It must be emphasized in 
reference to the latter remarks, that any 
theory purporting to offer a complete 
and satisfactory explanation of the real 
mechanisms involved, should be able 
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to reconcile the streptococcal theory of 
etiology, with the persistence of rheu- 
matic activity despite the absence of 
demonstrable streptococci, even after 
the most exhaustive search in many of 
the cases. 

For at least two centuries it has been 
known® that acute rheumatism may en- 
sue in the wake of an acute sore throat. 
Some of the outstanding clinical observ- 
ers at the latter part of the last century, 
such as Fowler* in England, had well 
documented cases of rheumatic fever 
that had recently recovered from an 
episode of tonsillitis or pharyngitis. At 
the turn of the century, Mantle* made 
the interesting observation that the pre- 
monitory signs of scarlet fever, eryth- 
ema nodosum, and acute rheumatism 
may be a sore throat or upper respira- 
tory infection. As early as 1907 many 
observers’ were accumulating data that 
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scarlet fever was closely related to an 
infection by the hemolytic streptococ- 
cus but it remained for the work of 
Dicks® and Dochez and Shearman in 
1923-1924 to demonstrate the Beta 
Hemolytic Streptococcal nature of this 
disease. Pathologists’. viewing the 
problem from a different angle, were 
reporting that lesions encountered in 
hearts following tonsillitis and pharyn- 
gitis were identical histologically with 
those found in the hearts of scarlet 
fever patients. Certain advances were 
evident at the bacteriologic level, that 
contributed to and consolidated the im- 
pressions of the clinician. Schottmiiller® 
in 1903, evolved a technique for differ- 
entiating hemolytic from non hemolytic 
streptococci, by the use of a blood agar 
medium. Further work along this line 
by Smith and Brown, lead to a distinc- 
tion between Beta Hemolytic and Alpha 
Streptococci by the use of horse blood 
agar. 

The consequences of these advances 
in the bacteriology of the streptococcus, 
were reflected in the epidemiologic 
studies that were made over the next 
two decades. In 1926, in Kolding, a 
town in Denmark, an epidemic of acute 
sore throat involving about 2500 in- 
dividuals, on being studied with the 
hacteriologic techniques that were al- 
ready evolved, it was possible to show 
that milk contaminated with the hemo- 
lytic streptococcus was the responsible 
agent. ** ™* Of 840 patients from among 
the involved persons who were ob- 
served, 30 were noted to develop rheu- 
matic fever as a delayed sequel to the 
epidemic sore throat. However, the fact 
that only sporadic cases of Beta Hemo- 
lytic Streptococcal tonsillitis or pharyn- 
gitis among the general population, were 
followed by rheumatic fever, continued 
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to puzzle the investigator and lead to 
considerable confusion, as many organ- 
isms were being incriminated by the 
different study groups at the time. Co- 
burn’? in 1931, in the course of epi- 
demiologic and bacteriologic studies of 
rheumatic patients, produced further 
evidence that the hemolytic streptococ- 
cus had probably a uniquely causative 
role in the infections that preceded 
rheumatic fever. Collis,’® as a result of 
an independent study about the same 
time, again reported the causal relation- 
ship, between infections due to hemo- 
lytic streptococci and the sequel of 
rheumatic fever. 

While the evidence in favor of a 
unique sequential relationship between 
hemolytic streptococcal infection accu- 
mulated, bacteriologists were striving 
to differentiate the hemolytic strepto- 
coccus into a number of strains. In 
fact even as early as 1919 a principle 
was established by Dochez,’* Avery, 
and Lancefield, whereby the hemolytic 
streptococcus could be differentiated 
into a number of types by serological 
techniques. By 1933 Lancefield'® by 
means of a preciptin reaction, showed 
how these organisms could be quite 
definitely differentiated into sharply de- 
fined groups. Furthermore, it was pos- 
sible to show a relationship between 
some of the groups that were differen- 
tiated, and the animal sources of the 
cultures. For instance the group now 
designated by the capital letter A was 
shown to be comprised of strains that 
were obtained from human sources. A 
group specific substance, identified as 
carbohydrate in nature, has been shown 
to be the denominator common to all 
the strains comprising the group A 
hemolytic streptococcus. 

On the demonstration that 95% of 
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the streptococcal infections in man are 
due to group A Hemolytic Streptococci, 
a rational focusing of attention on the 
phenomena associated with infection by 
this group was made possible. An im- 
posing number of studies have now ac- 
cumulated over the years, many being 
added during the last war when an ex- 
cellent opportunity was aflorded for 
studying the incidence of rheumatic 
fever during the epidemics that oc- 
curred in the close quarters of military 
bases. The epidemiology of rheumatic 
fever can be shown to parallel closely 
with that of streptococcal sore throat. 
Rammelkamp"® at the Warren Air 
Force Base over a 3 year period noted 
the highest incidence of rheumatic fever 
during the winter and spring months 
when most streptococcal infections oc- 
curred. 

Very impressive evidence linking the 
group A Streptococcus to rheumatic 
fever has come from the field of pre- 
ventive medicine. A 96% 
in the incidence of rheumatic fever has 
been reported from the studies in this 


reduction 


field by Wannamaker and Rammel- 
kamp.'’ These workers have reported 
the following results from the study 
of 1974 patients who had proved strep- 
tococcal infections. In a total of 996 con- 
trol patients under observation for at 
least three weeks, 23 were observed to 
develop rheumatic fever, in contrast to 
1 patient in a group of 978 subjects 
who received penicillin and were under 
observation for a similar period. The 
striking success of penicillin in prevent- 
ing rheumatic fever is explained by the 
lethal effect of the administered peni- 
cillin to the streptococcus in the second 
group of patients and thereby prevent- 
ing the chain of events that lead to 
rheumatic fever in the first group. 
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Criticism of the group A Hemolytic 
Streptococcal etiology of rheumatic 
fever has been evident on many occa- 
sions. Valid criticism has been leveled 
at the above theory in view of the fail- 
ure to produce in animals disease pat- 
terns similar in nature to rheumatic 
fever despite repeated and prolonged 
streptococcal infection.'* Robinson'’ in 
his experiments with intensive strepto- 
coceal infection in 280 rabbits did not 
encounter true Aschoff bodies or dis- 
ease patterns that could be regarded as 
true rheumatic fever. To date Aschoff 
lesions in the strict sense have not been 
produced in animals. It has been sug- 
gested that a different immunological 
behavior might account for the disease 
pattern observed in animals to fail to 
resemble rheumatic fever as we see it 
in human beings. However the fact that 
numerous efforts have invariably failed 
to induce with streptococci experimen- 
tal animal lesions closely resembling 
those characteristic of rheumatic fever, 
fails to satisfy an important Henle-Koch 
postulate. 

Claims of a different nature have 
been made by other workers; they are 
concerned with the role of a host of 
other organisms that have been cited as 
potential agents in producing rheumat- 
ic fever. McCarty*” commenting on the 
various papers citing evidence in favor 
of traumatic injury, malaria, dysentery, 
vaccination, states that they are for the 
most part characterized by the absence 
of any attempt to determine by bac- 
teriologic and immunologic techniques 
an insidious concomitant streptococcal 
infection. C. A. Green showed the com- 
plete absence of any relationship be- 
tween rheumatic fever and epidemics of 
measles, chicken pox, common cold, 
and diphtheria.*' Rantz** studied ap- 
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proximately 1300 respiratory infections; 
among the 900 not caused by hemolytic 
streptococci, there was no incidence of 
rheumatic fever. In the remaining 
group of 400 cases demonstrated to be 
due to group A streptococci 19 were 
complicated by rheumatic fever. 

It will be appropriate at this point to 
focus attention on some of the elusive 
features that may characterize a strep- 
tococcal infection. Reliance on the clin- 
ical history of the case if used alone as 
the sole guide to the pre-existence of 
a streptococcal infection will lead to the 
infection being overlooked in 


The 


symptoms has been observed to occur 


many 
cases. absence of constitutional 
in as many as 38 per cent of the total 
cases in certain epidemics.** Indeed a 
number of the patients may have no 
symptoms whatsoever, but can be defi- 
nitely proved to have had a streptococ- 
cal infection on the basis of serologic 
and bacteriologic evidence. Unless the 
serologic studies are carried out over 
a sufficient period of time, a number of 
the latent cases of streptococcal infee- 
tions may not even come to light by 
This 


tion is well exemplified by a study of 


even this means. latter observa- 
31 soldiers** who in consequence of in- 
gesting food contaminated with type V 
streptococci, were proved to be harbor- 
ing the streptococcus and yet they had 
no symptoms at any time and even had 
no significant elevation of the antistrep- 
tolysin 0 titre until the second week of 
the infection. The antistreptolysin titre 
in this group was found to be signifi- 
cantly elevated in 77 per cent of these 
patients at the end of the second week 
of the infection. The antistreptolysin 0 
titre since its introduction by Todd? 


has been a very useful aid in elucidat- 
ing subclinical streptococcal infection. 
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The fact that a non-specific reaction of 
an anamnestic type does not occur gives 
the test a high degree of specificity for 
streptococcal infection. A very interest- 
ing series of cases reported by Me- 
Carty*® illustrated the subtle nature of 
the 
cases, and brings out the use of the 


streptococcal infection in many 
intistreptolysin titre in elucidating 
the infection in these cases. 

The 


radic cases of rheumatic fever that crop 


studied were those 


cases spo- 
up at all seasons of the year. In a con- 
siderable number no history of a pre- 
ceding streptococcal infection was forth- 
coming; the throat cultures were appar- 
ently negative for the group A strepto- 
coccus in more than a half of the 48 
cases studied. Yet 82°° showed a rise 
in the antistreptolysin titre of signifi- 
cant degree to indicate a recent group 
\ streptococcal infection. Furthermore 
this investigator on comparing the rise 
and fall of the antistreptolysin titres of 
the titres ob- 


served in a group of Naval Trainees 


the above cases, with 
who developed rheumatic fever in the 
wake of a known attack of scarlet fever 
found a remarkable similarity evident 
between the two groups. This similarity 
in the rise and fall of the antistreptoly- 
sin 0 response observed in the two 
groups, is very suggestive evidence that 
many of the sporadic cases had in fact a 
streptococcal infection despite the lack 
of history and negative throat culture 
as seemed evident in many of the cases. 


Rothbard*’ 


dence of a similar kind. In a study of 


has brought further evi- 
38 cases of rheumatic fever ensuing in 
the wake of scarlet fever or proved 
streptococcal sore throat, a significant 
elevation of the antistreptolysin titre 
was noted in 84° of the cases. It ap- 
pears then that the presence of such 


49 


s 


close similarity in the pattern of the anti- 
streptolysin 0 response between spo- 
radic cases of rheumatic fever and post 
scarlatinal cases is evidence that the 
sporadic cases also had a streptococcal 
infection despite the negative history 
and negative throat culture in many of 
the cases. 

The failure to obtain a 


throat culture from the patient during 


positive 


the acute stage of rheumatic fever is 
not unusual and may not be cited as 
role of 


Re- 


cent studies have shown that the steady 


strong evidence against the 


streptococcus in rheumatic fever. 


decline in the % 
tures in patients with rheumatic fever 


of positive throat cul- 


parallels closely the observed decline in 
non rheumatic cases of streptococcal 
sore throat studied by attempts to cul- 
ture the organisms at weekly intervals 
during first month of the infection. Ca- 
tanzaro*® has demonstrated that the per- 
centage of positive throat cultures for 
the the 


oropharynges of rheumatic fever pa- 


group A streptococcus from 
tients tallies quite closely with the in- 
cidence among cases of uncomplicated 
streptococcal infection during the early 
weeks of the illness. He has presented 
figures to this effect comparing the per- 
centage of positive throat cultures 
among 355 patients convalescing from 
uncomplicated acute streptococcal sore 
throat, with those of 97 patients whose 
acute streptococcal illness was compli- 
cated by rheumatic fever. The number 
of cases showing the presence of the 
streptococcus by throat culture is quite 
close at all stages during the duration 
of the study. It is of interest to note 
that the percentage of patients harbor- 
ing streptococci at the sixth week had 
decreased to approximately 50% of that 
during the first week in both the cases 


with and without a rheumatic sequel. 
Recently Rammelkamp”’ has claimed 
that group A Streptococci can be iso- 
lated from all patients at the sixth week 
of a streptococcal infection with the use 
of special bacteriological techniques. 
The probability that all rheumatic sub- 
jects have a streptococcal infection pre- 
ceding the onset of the acute rheumatic 
attack is likely 
are necessary to isolate the organism. 
While the evidence in favor of a pre- 


ceding group A Hemolytic Streptococ- 


but special techniques 


cal infection initiating the chain of 
events that leads to rheumatic fever is 
well founded, there is a large gap in 
our knowledge and understanding of 
the chain of events and of the mecha- 
nisms involved in producing the dis- 
ease. The peculiar pattern of suscepti- 
bility among the population in general, 
has been postulated to be on the basis 
of a subtle difference in the constitu- 
tional makeup of the ill fated victim.** 
Our inability to explain why it is that 
only 3 out of every 100 individuals 
among the population at large are like- 
ly to develop rheumatic fever signifies 
many unexplained elements perhaps re- 
siding in the tissues of the host. The 
rarity of rheumatic fever in the early 
years of life up to the age of three or 
four is worthy of attention because of 
the concept held by some workers that 
the tissues have to undergo a sensitiza- 
tion by repeated infections or perhaps 
they have to mature to a certain stage 
before they are capable of responding 
in a fashion that may lead to rheumatic 
fever. The well recognized tendency for 
the disease to wane in its incidence 
from the 4th to 5th decades onwards, 
even among known rheumatics, raises 
the question as to whether the host tis- 
sues are changing their susceptibility 


MEDICAL TIMES 


iF 
uf 
by 
t 
Ry 


with advancing years. A monumental 
study of the incidence of recurrence of 
rheumatic fever in a series of 1,000 
rheumatic fever patients observed over 
a period of 20 years has been carried 
out by Jones and Bland.** The pattern 
of repetitive rheumatic attacks as ob- 
served in this study was reported to be 
in the following fashion. During the 
first 5 years from the onset the inci- 
dence of repetitive rheumatic fever was 
1 in 5. The incidence had dropped to 
1 in 10 for the second 5 year period, 
and was estimated to be about 1 in 20 
during the third 5 year period. Massel 
has called attention to the over-all inci- 
dence of recurrent rheumatic fever being 
20 per cent compared to the three per 
cent incidence in an average population 
group. The situation seems more en- 
couraging for the older age rheumatic 


groups, as compared to the probable 
over-all chance of a 60° or 70° repeat 
rheumatic attack during the first two 
decades of life in known rheumatic in- 
dividuals. 

The hereditary nature of susceptibil- 
ity to rheumatic fever has received at- 
tention from time to time.** The ques- 
tion of susceptibility has been consid- 
ered to be transmitted through a single 
autosomal recessive factor. The fact 
that not all those who are generally sus- 
ceptible are not invariably stricken 
with rheumatic fever has been said to 
be explained on the phenomenon of 
penetrance used in the sense of varied 
somatic expression of a single gene. 
The expected susceptibility of children 
with a history of rheumatic fever in the 
family has been outlined by Wilson in 
table form.** 


The Expected Susceptibility of Children in Relation to a History of 
Rheumatic Fever in the Family (WILSON™) 


EXPECTED NUMBER OF RHEUMATIC CHILDREN 


PRIOR TO SUBSEQUENT TO 
OCCURRENCE OF A OCCURRENCE OF A 


3 Both parents negative but one grand- 
parent of each positive 


4 Both parents negative and rheumatic fever 
remote or absent in relatives 


MATING RHEUMATIC CHILD RHEUMATIC CHILD 
| Both parents positive All (nearly) A 
2 One Parent positive and other parent's 

relatives as follows: 

(a) One parent or many siblings positive] one half 

(b) One sibling or many aunts and uncles] one third One half 

positive 
(c) One aunt or uncle positive one sixth 


one quarter 


unlikely 


Proceeding now to a discussion of 
some of the mechanisms that are sup- 
posed to be operative in leading to the 
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clinical appearance of the rheumatic 
fever syndrome in the wake of a strep- 
tococcal infection. It would be impos- 
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sible to attempt here to examine all of 
the concepts that have been brought 
forward in this connection. One of the 
most intensively studied aspects of the 
problem has been the immunological 
response in the rheumatic fever subject 


and its possible role in the disease pro 
ess. It has been shown streptococcus by 
virtue of its capacity to incite the for- 
mation of antibody reactions in the host 
is generously endowed with a number 


of biologically active products. 


Streptococcal Products 


CELLULAR AND EXTRA CELLULAR COMPONENTS OF GROUP A STREPTOCOCCUS 
TABLE REPRODUCED FROM “ 


Extra Cellular Products 


Cellular Components 


toxin 


Erythrogenic 
Streptolysin 
Streptolysin S 

Proteinase and its precursor 


Hyaluronic Acid 


The role of these streptoccal prod- 
ucts in the genesis of the lesions that 
occur in rheumatic fever has been con- 
siderably studied. It is possible that 
there are other extracellular products 
that are as yet unknown, which may be 
playing a more vital role in the pro- 
duction of the disease. Many of the 
classical reactions of immunology have 
been used as models of the process that 
leads to the tissue changes in rheumatic 
fever, and have been used as a frame- 
work for some of the etiological con- 
cepts. Streptokinase or the streptoccal fi- 
brinolytic principle, one of the extracel- 
lular products of the streptococcus, 
since its discovery by Tillett*’ has been 
incriminated on a theoretical basis of 
playing a role in the basic events lead- 
ing to rheumatic fever. The potential 
role that it might play in the rheumatic 
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fever syndrome has been thought to be 
connected with its capacity for activat- 
ing plasminogen, the precursor of a pro- 
teolytic ferment present in the serum 
of mammals. The very important ques- 
tion as to whether activation of plas- 
minogen and the release of free proteo- 
lytic enzyme in sufficient quantity is a 
factor in the disease is unanswered. It 
is of interest however that a bacterial 
product should possess the capacity to 
activate human plasminogen. Tillett has 
demonstrated streptokinase to be effec- 
tive in vivo and capable of rapidly 
liquefying extra vascular fibrin coagu- 
lum by giving rise to an active fibrino- 
lysin when administered intravenously. 

Rheumatic fever has often been re- 
ferred to as a connective tissue disease. 
The basic makeup of normal connec- 
tive tissue consists of cellular elements 
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or fibroblasts and a ground substance 
that has some of the characteristics of 
a gel. Hyaluronic acid, a polysaccharide 
of high viscosity, is one of the most 
important of the hydrophilic colloids 
composing the ground substance. This 
simple description of connective tissue 
is relevant in view of the fact that the 
streptococcus is known to elaborate an 
extracellular enzyme hyaluronidase 
which is endowed with the capacity for 
attacking and damaging one of the ma- 
jor constituents of the ground sub- 
stance, namely hyaluronic acid. In 
rheumatic fever the mucoid swelling of 
the ground substance and the fibrinoid 
degeneration that is known to occur 
in the connective tissue of the joints 
and endocardium and elsewhere may be 
in some way related to the process that 
is outlined above. In vitro culture 
studies however gave the impression 
that the production of hyaluronidase 
of the 


streptococcus. This impression if true 


was limited to a few strains 
would invalidate the above concept. In 
vivo however it is unusual not to find 
a significant increase in the antihyalu- 
ronidase titre occurring in the patients’ 
serum in infections due to almost all 
the strains of the group A streptococ- 
cus. This particular observation would 
seem to indicate the capacity of most 
strains to produce hyaluronidase. 

In contrast to the extra cellular com- 
ponents, the cellular components have 
heen less widely and less diligently 
studied. Swift has observed a delay in 
the antibody response to the cellular 
components of approximately 2 or 3 
weeks when compared to the response 
to extracellular components. Very little 
is known about the role they are play- 
ing. if any, in the pathogenesis of rhue- 


matic fever. One of the cellular com- 
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ponents is the M. antigen which because 
of its relation to the virulence of the 
group A streptococcus has received con- 
siderable attention. The accepted dif- 
ferentiation of strains of group A organ- 
isms is possible because of the differ- 
ences in the serological specificity of the 
M. antigen. The streptoc ocal cell appar- 
ently is highly resistant to any attempts 
at extracting its components. The studies 
to date on the chemical structure of the 
cell that the 
COH than 50 
per cent of its weight is the group spe- 
cific C carbohydrate. 

The that 
be on the basis of a hypersensitivity re- 


wall have demonstrated 


which constitutes more 


idea rheumatic fever may 


action has engaged many workers in 
the field. An hypothesis that the tissues 
are involved and damaged by an auto 
antigen antibody reaction is reasoning 
along similar lines. Coburn*® has pro- 
posed that the host might react to the 
streptococcus in the following manner. 

Phase | The opening phase of the 
reaction with a streptococcus infection 
present in the upper respiratory pas- 
sages. and the patient presenting the 
clinical picture of an acute sore throat. 


Phase Il 


the initial sore throat and the appear- 


The lag period between 


ance of rheumatic fever, characterized 
by a rise in the antistreptolysin titre, 
and the appearance of a substance in 
the serum termed by Coburn a precip- 
tinogen. 


Phase Ill 


evident at this stage and is associated 


Rheumatic fever is now 
with a significant elevation in the anti- 
streptolysin titre, plus the appearance 
of a preciptin active against the pre- 
ciptinogen of phase II. As the preciptin 
of phase IIT was not absorbed by killed 
hemolytic streptococci of the strain ac- 


tually infecting the patient, the nature 


53 


| 


of the preciptinogen (“antigen”) was 
considered to be a product of an inter- 
action between one of the streptococcal 
fractions and human protein. Further- 
more it has been stated that cross pre- 
cipitation between the sera of these pa- 
tients can be demonstrated despite the 
failure of the infecting organism to ab- 
sorb the precipitin. In experiments with 
animals Calvet*' in inoculating rats and 
rabbits with homologous kidney sub- 
stance coupled with certain extracts of 
the streptococcus, noted that antibodies 
against the plain kidney substance of 
the species involved appeared in the 
serum. Further experiments in which 
rats were subjected to a series of inoc- 
ulations with streptococci and extract 
skeletal muscle. 
appear in the 
blood against the particular tissues in- 


of rat heart, or rat 


evoked antibodies to 
jected. Later when these animals were 
sacrificed and the heart and connective 
tissues were examined histologically tis- 
sue changes were observed which “re- 
sembled in a broad sense” those en- 
countered in the rheumatic state. Rats 
that had been subjected to the strepto- 
coccal rat tissue inoculations, were 
shown to be able to elaborate autogenous 


tissue antigens if at a later date they 


infected with 
streptococci. Calveti prepared saline ex- 
heart that 
sorbed on collodion particles and noted 


were focally group A 


tracts of human were ad- 
that the sera of 47 out of 67 patients 
with acute rheumatic fever would ag- 
glutinate this antigen whereas the sera 


of 12 ob- 


served to agglutinate the antigen in 


normal persons were not 
question, and only 3 positive reactions 
were encountered on employing the 
sera of 84 persons judged to have other 
than rheumatic fever. The concept of 


an autogenous antigen antibody reac- 


54 


tion has been entertained in a number 
of other situations, some of the best 
known in humans belonging to the entity 
described as sympathetic ophthalmia, 
and in animals the experiments that ap- 
parently produced encephalomyelitis in 
mice on injecting homologous brain 
tissue. Evans et al. in the study of pa- 
tients with acquired hemolytic anaemia 
noted that some also had thrombocyto- 
penia. Since the hemolytic process is 
believed to be on the basis of antibody 
destruction of red cells it is claimed 
they were able to detect platelet aggluti- 
nating factors in the blood of these pa- 
tients and of some patients with idio- 
pathic thrombocytopoenic purpura. 


*? has recently reported the 


Catanzaro 
results of some studies designed to eval- 
uate the relative importance of the 
A streptococcus in rheumatic 


the 


sponse in the pathogenesis of rheumatic 


group 
fever and excessive antibody re- 
fever. The experiments were designed 
so that one group of patients were per- 
mitted to continue with their strepto- 
coceal infection for a period of 9 days 
before the infection was terminated by 
the administration of penicillin. The 
purpose of delay in the administration 
of the penicillin being, to suffer the 
host tissues to get a “near maximal 
antigenic stimulation”, and thereby per- 
haps have the usual immunological re- 
sponse take place before eradicating the 
streptococcus. A_ second were 
treated with oral sulfadiazine during 
the acute illness, and in this group it 
was intended that the antibody response 


be suppressed considerably, but the 


group 


streptococcus would be permitted to 
continue as a living organism in the 
host. The bacteriostatic effect of sulfa- 
diazine on the organism would tend to 
diminish the intensity of the antigenic 
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stimulus. A third group were used as a 
control, and were treated with only 
that 
might be permitted to continue and the 


placebo in order the infection 
maximal antigenic stimulus be allowed 
to take place unimposed. The study was 
confined to the patients in whom a posi- 
tive culture was obtained from the ini- 
tial culture, and it included a total of 
850 patients in all the group combined 


together. 


The rates were equal in 
the placebo treated and the penicillin 
treated patients up to the 9th day of 


carrier 


the illness, this being the day when the 
initial penicillin injection was admin- 
istered to the penicillin treated cases. 
In the 
there was a slightly lower incidence of 


group receiving sulfadiazine 
carriers during the first 9 days when 
compared to the placebo treated and 
the cases who received penicillin. 


Persistence of The infecting Type of Streptococcus in Those Patients 
Initially Positive for Typable Group A Streptococci.“ 


PERCENT ISOLATION OF INFECTING TYPE OF 
STREPTOCOCCUS 

TREATMENT NO. OF PATIENTS 9 DAYS 13 DAYS 21 DAYS 35 DAYS 
Contr 21 95 96 85 64 

P 209 96 2 i i 
Sulfadia 223 71 88 BI 59 

Pen n 193 92 | 2 2 

9 da 
The above table reproduced from F, J. Catanzaro, et al. “The Role of the Streptococcus in the 


Pathogenesis of Rheumatic Fever." Am. J 


. of Med. VXVII, No. 6, page 749. 


Distribution of Cases of Rheumatic Fever According to The Interval 
From the Onset of Pharyngitis to Onset of Rheumatic Fever.” 


INTERVAL IN CONTROL PENICILLIN 9-DAY SULFADIAZINE PENICILLIN 9-DAY 
DAYS 220 219 230 201 
0-4 | | | 2 
5-9 2 2 | 0 
10-14 3 0 a 0 
15-1 | 3 
20-24 ! 9 | 0 
25-29 0 ! 
30-35 0 0 3 0 
36-45 ? 0 0 0 
> 45 ! 3 6 ! 


On studying the antibody response in 
the three groups (penicillin treated 
sulfadiazine placebo treated), 
a series of antistreptolysin 0 titres were 


treated 
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obtained at regular intervals over the 
initial 35 days of the illness. The de- 
layed administration of penicillin ac- 


complished two effects: the streptococ- 


| 


cal infection was permitted to continue 
for a 9 day period at the beginning of 
the infection before being eradicated, 
and the antistreptolysin response (im- 
mune response) was not significantly 
diminished when compared to the re- 
sponse provoked by the untreated in- 
fection in the placebo group. It is of 
interest to note that in permitting a 
normal or close to a normal antibody 
response to take place, but by eradicat- 
ing the streptococcus even though it was 
permitted to continue in the upper res- 
piratory passages for over a week, it 
was possible to prevent the onset of 
rheumatic fever. On the other hand the 
administration of sulfadiazine while it 
achieved some suppression of the anti- 
hody response, especially at 21 days 
from the onset of the infection, did not 
eradicate the streptococcus even though 
it had been administered in the very 
early 
throat. The sulfadiazine treated patients 


experienced a somewhat similar inci- 


days of the streptococcal sore 


dence of rheumatic fever as occurred 
in the placebo treated control patients. 

These observations are considered to 
be some evidence against the immune 
response being of prime importance in 
the pathogenesis of rheumatic fever. It 
must be emphasized that the relation- 
ship between the antistreptolysin 0 re- 
the 
not vet 


sponse and immune response in 


general are proved beyond 


reproach and ought to be before more 
stress can be laid on this observation. 
however 


Catanazaro*? has 


some evidence that the presence of liv- 


presented 


ing streptococci is necessary throughout 
the convalescence for the development 


of rheumatic fever as is suggested by 
the contrast observed in the incidence 
of rheumatic fever in the penicillin 


and sulfadiazine treated 


pa- 


treated 
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tients. These observations it was con- 
tended might be in favor of a hypersen- 
sitivity of the tuberclin or delayed type 
being involved in the pathogenesis of 
rheumatic fever. The phenomenon of 
hypersensitivity to an infection has been 
recognized as early as the latter part of 
the last century by observers such as 
Jenner and Koch others. 
Derick and Swift’ have demonstrated 


in animals a secondary type of reaction 


and many 


to viridans streptococcal skin infections 
accompanied by a generalized hyper- 
reactive state of the animal as is mani- 
fested by corneal and cutaneous reac- 
tions. These workers also demonstrated 
that in an animal which is known to be 
hyperreactive to one strain of viridans 
streptococci it could be shown to be 
hyperreactive to other strains which 
have differences on a serological basis. 
This state of hyperreactivity to non 
hemolytic streptococci in animals is en- 
repeated small 


Swift 


hanced apparently by 
intracutaneous inoculations. and 
Derick, in consequence of these obser- 
vations in animals, have postulated that 
the existence of a state of hyperergy or 
allergy in certain individuals to a va- 
riety of streptococci as a result of re- 
infections may ex- 


peated low grade 


plain the pathogenesis of rheumatic 
fever. 

The evidence examined so far has 
been concerned with the events immedi- 
ately leading to the onset of rheumatic 
fever, and the possible factors involved 
in the pathogenesis of the initial stage 
of the disease. It is a well recognized 
feature of the disease that it can be a 
very intractable process continuing on 
at a clinical or subclinical level for un- 
determined periods of time. It is difh- 
cult to relate the initial streptococcal 
infection with this delayed and peculiar 
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aspect of the disease, and yet any at- 


tempt to explain the complete mecha- 
of 


provisions for this very distinctive fea- 
ture of the disease. The fact that the 


nism rheumatic fever must make 


disease once established can be ob- 


served to continue on for weeks or 
months in some cases, despite the erad- 
ication of the group A hemolytic strep- 
tococeus with penicillin, seems to indi- 
cate that the continued existence of the 
streptococcus in the host is no longer 


The 


course the disease can pursue is well 


essential. particularly baffling 
exemplified by the late effects, such as 
Jones and Bland** in 


their study over two decades of 347 


those noted by 
cases in youthful patients judged to 
have escaped unscarred from their orig- 
inal rheumatic attack but who in later 
years insidiously and in many without 
clinical evidence of rheumatic activity 
had manifest signs of valvular damage. 
n 83 (24% 


cussion, at the end of the first 10 vears. 


) of the patients under dis- 


valvular heart disease was evident, and 
at the end of the second decade 154 or 
(44 per cent). The interesting feature 
of this group who developed these re- 
mote effects, was the absence of clear 
evidence of rheumatic activity in all but 
a third of the patients. 

This problem of perpetuation of the 
disease process is perhaps the least un- 
derstood aspect of the disease. despite 
its very sinister nature from the point 
of view of delayed morbidity. There is 
no evidence to date that rheumatic fever 
in children can be uniformly termi- 
nated by any of the agents available or 


of 


some patients will continue to develop 


under any regimen treatment as 


fresh manifestation of the disease de- 
spite all measures according to the re- 


cent co-operative study carried out here 
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and in the United Kingdom. In view of 
the highly speculative and unsatisfac- 
tory theories so far advanced to ex- 
plain this problem of perpetuation of 
the disease process, the closing para- 
graphs will be devoted to a discussion 
of some of the means at our disposal 
to estimate the intensity of the contin- 
uing disease process, rather than at- 
tempts to portray the state of our pres- 
ent knowledge in connection with the 
question of activity. Just as there is no 
specific test for rheumatic fever, there 
is apparently no absolute guide to 
measuring all degrees of rheumatic ac- 
tivity. The possibility of correlating the 
observed manifestations of the disease 
with the underlying pathologic process, 
that the 


guides and indications of activity, are 


seems to indicate available 
at best only approximate and incom- 
plete. 

The 


tinues to enjoy an important place in 


erythrocyte sedimentation con- 
the diagnosis and management of rheu- 
matic fever. The literature to date con- 
cerning this test is voluminous and very 
little purpose could be gained by fur- 
ther comments in this paper. 

Study 


C-reactive protein 


the 
recent 


of rheumatic fever with 


is of 


origin.*® C-reactive protein is so called 


more 


because of the appearance in the serum 
during disease states of a protein that 
is capable of reacting, and forming a 
precipitate with a particular component 
of the called the C 


polysaccharide. This so-called C-reac- 


pneume 


tive protein does not constitute one of 
the normal body proteins, and there- 
fore its presence in the serum has only 
heen reported in disease states. While 
it is equally as non-specific as the ESR 
in being found in so many unrelated 
it does not suffer from 


disease states, 
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the so-called normal range difficulty en- 
countered in the use of the ESR. Its 
presence in the serum of an individual 
always constitutes evidence in favor of 
a disease process being present. The 
protein does not disappear from the 
serum during congestive heart failure 
due to acute rheumatic fever and in 
consequence can be of value in this cir- 
cumstance which is known at times to 
produce a normal ESR (Erythrocyte 
Rate). It has 
claimed by many of the leading work- 


Sedimentation been 


a 


ers in the field, that the test is a highly 
sensitive and reliable indication in the 
management of rheumatic activity, pro- 
vided there is no other complicating in- 
flammatory process. Recently however 
Stollerman*’ has reported on a number 
of stages of rheumatic activity which 
are associated with an absence of C- 
reactive protein in the serum. The fol- 
lowing rheumatic manifestations were 
reported by Stollerman as occasionally 
associated with negative C-reactive pro- 


tein test. 


Certain Laboratory Aids in The Diagnosis of Rheumatic Fever and in 
The Estimation of Continuing Rheumatic Activity (Stollerman™) 


. Erythrocyte Sedimentation Rate. 
. C. Reactive protein determination. 
p 


A. Streptococcal! antibodies. 
. Determination of serum coagulation react 
. Determination of serum mucoprot 
. Determination of non specific hyaluronidase 


. Bactericidal activity of the blood versus bac 


. Serological studies designed to estimate the titres of certain group 


5 patients with pure Chorea (Syden- 
ham’s) 

3 patients with Erythema margina- 
tum 

1 patient with Subcutaneous nodules 
1 patient with Aschoff bodies in the 
auricular appendage 

1 patient with prolongation of the 
interval 

It appears that to date there is no 
certain way of determining what degree 
of rheumatic activity remains when the 
erythrocyte sedimentation rate and C- 
reactive protein tests have become nor- 
mal. On the other hand the presence of 
C-reactive protein in the serum coupled 
with an elevated erythrocyte sedimenta- 
tion test when all may appear well at 
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the clinical level is strong evidence of 
continuing activity. It is one of the 
ideals in present day management of 
the rheumatic, to aim at a state where 
all the non-specific data are in conform- 
ity with the clinical impression of in- 
activity of the disease process. 
Group A Streptococcal Antibodies'* 
Studies to determine the titres of cer- 
tain of the streptococcal antibodies may 
furnish indirect evidence of the pres- 
ence of rheumatic fever. In view of the 
great emphasis placed on the presence 
of recent group A streptococcal infec- 
tion in the initiation of rheumatic fever, 
elevated titres of streptococcal anti- 
bodies and even more significant chang- 
ing titres if observed are indicators of 
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with the 
streptococcus. In evaluating 


present or recent infection 
group 
these tests it is imperative to keep in 
mind the fact that the attack rate for 
rheumatic fever as based on population 
units known to have had a streptococcal 
infection averages about 3.8 per 100 
streptococcal infection. The 60 to 70 
chance of recurrence of rheumatic fever 
during the first 10 years after the ini- 
tial attack in the face of 


recurrent streptococcal infections makes 


rheumatic 


the test more significant in the man- 
The 


study of antihaemolysin titres in hae- 


agement of a known rheumatic. 


700 


So 


Antistreptolysin o (units /cc) 
w 


molytic streptococcal infections and 
their sequelae was introduced by Todd*® 
in 1932. Of the several antibody deter- 
minations that have been studied, the 
antistreptolysin 0 test is the most prac- 
tical and feasible as a routine diagnos- 
tic tool. The more obvious advantages 
of this test are the availability of the 
antigen streptolysin 0 on a commercial 
basis, and the relatively simple tech- 
nique required to carry out the test. 
About 80 per cent of patients with 


rheumatic fever have been shown to 


have significant elevation of the anti- 


streptolysin titre.” However as many as 


200 
100 
Weeks 
i 2 3 4 6 6 7 eererrrerrs 16 
Weeks after the onset of scarlet fever 
Indicates the clinical appearance of rheumatic fever 
Fig. 1 ©" |llustrates the typical variations in the antistreptolysin 0 titre in a case 
f rheumatic fever following scarlet fever, According to McCarty the case chosen 
represents an approximation of the mean response of a large group of rheumatic 
fever cases. 
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20 per cent of cases who have proved 
uncomplicated streptococcal infections 
may not have changes that could be 
considered significant. 

The study of the other antistrepto- 
coceal antibodies such as the antihyal- 
uronidase and antistreptokinase titres 
may compensate in full for this short- 
coming. In infections other than strep- 
tococcal, no evidence has been obtained 
that a non-specific rise in the antistrep- 
tolysin O titre takes place. Furthermore 
antibodies provoked by the lysins of 
other bacteria have been shown not to 
introduce significant cross reactions. 

There are a number of situations 
where the antistreptolysin 0 titre may 
have to be evaluated with caution, lest 
the results obtained be misleading. The 
tendency for the antistreptolysin 0 titre 
to return to almost normal levels dur- 
ing the subacute or chronic phase of 
the disease has been well recognized. 
and must be kept in mind during the 
evaluation of this test. In children up to 
3rd or 4th year of age an insignificant 
response to the streptococcal antigens 
may occur, in fact it has been suggested 
that the weak immune response encoun- 
tered up to the age of 4 or 5 years may 
be some way responsible for the rarity 
of rheumatic fever in this age group. 
The specimen of the serum on which 
the antistreptolysin 0 antibody titre is 
to be estimated, should be fresh and 
sterile, in view of the capacity of some 
bacteria for altering serum lipids, there- 
by giving rise to false titres of the 
antistreptolysin © titre. 

Serum mucoproteins have been 
studied as non-specific indicators of 
rheumatic activity. Workers, such as 
Kelley’? and Adams” 


that the mean level of serum mucopro- 


have reported 


teins correlate in a general way with 
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the degree of clinical activity of the dis- 
ease process. Furthermore it was noted 
that the erythrocyte sedimentation rate 
during the acute state of the rheumatic 
fever correlated in a general way with 
the serum levels of mucoprotein. How- 
ever there was a delay in the fall of 
mucoproteins to what was considered 
normal levels, when compared to the 
time required for the ESR to return 
to normal in patients receiving hor- 
mone therapy. It was noted too that in 
cases of acute rheumatic fever who de- 
veloped congestive heart failure, serum 
mucoprotein levels were not depressed, 
as is sometimes noted with the Ervthro- 
cyte Sedimentation Rate in this partic- 
ular circumstance. In general then it 
may be stated that there is as yet no 
certain method of estimating all de- 
grees of rheumatic activity, and one 
cannot be certain that the disease proc- 
ess is completely arrested even though 
all the available tests are indicative of 
the absence of all degrees of activity. 
The published description of the sur- 
gically excised auricular appendages 
agree in registering surprise at the high 
incidence of histologically active lesions 
and in particular Aschoff bodies in the 
hearts of patients judged to be clinical- 
ly and by laboratory test free of active 
rheumatic disease. Catto™* in a study 
of the auricular appendages of 25 pa- 
tients in whom the sedimentation rate 
(Westergren) was less than 10 mm. in 
| hour except one patient, yet 15 of 
the appendages were noted to have sub- 
endothelial cell formation of the Asch- 
off body type that lay in an edematous 
subendocardium infiltrated with mono- 
nuclear cells. No history of rheumatic 
fever was obtainable in 7 of these pa- 
tients, and the most recent episode in 


the remaining 18 was at least 10 years 
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prior to their undergoing surgery. Me- 
Neeley’ performed antistreptolysin 0 
titres in 43 consecutive cases of patients 
who were submitted to the operation 
for mitral valvulotomy, and found there 
was no significant correlation between 


the biopsy findings and the antistrepto- 


lvsin 0 titres recorded. Yet Aschoff 


sions have been regarded as the unique 
tissue reaction to rheumatic injury and 
convincing evidence has accumulated 
over the years that they are specific for 
rheumatic fever. It appears that the 
exact significance of Aschoff bodies as 


indicators of rheumatic activity may 


e- have to be modified. According to 
A gecad 6 sa ft A 
A 4 ca the 4th decade 10 ad f A 
Arr 24 case the 5th decade of e 38 ad posit t A bod 
Among §8 cases in the 6th decade of life 13% ad p biog / bod 
la ordina to Rott 


Decker and Soloff however the histolog- 
ical findings and the Aschoff lesions in 
the appendages of patients succumbing 
to acute rheumatic fever are identical 
with those found in the surgical speci- 
mens from patients with mitral stenosis 
who show no recognizable clinical or 
laboratory signs of recent rheumatic 
activity. While the significance of 
Aschoff bodies in the excised append- 
ages continues to be accepted as defi- 
nite stigmata of past activity, their 
exact significance in regard to current- 
ly active disease is a very much de- 
hated question. In view of the well rec- 
ognized tendency of the rheumatic 


process to decline with advancing years, 


it is of interest to note a steady de- 
cline in the percentage of biopsies that 
manifest Aschoff lesions with advanc- 
ing years. Rothchiild”® in a study of the 
resected atrial appendages examined 
for Aschoff bodies noted a decline in 
the incidence of Aschoff lesions with 


age as outlined in the table above. 


McNeely” in arranging patients ac- 
cording to their age showed a similar 
progressive decline in the percentage of 
positive biopsies for Aschoff bodies; an 
incidence of 73% positive biopsy in pa- 
tients 20 to 30 years old as opposed to 
an 8°7 incidence in those past 50 years 


of age. 


Summary 


An attempt has been made, to 
examine again the origin of the 
concept and the various interesting 
steps that were necessary, before 
the role of group A hemolytic strep- 
tococcus in rheumatic fever could 
be appreciated as it is today. Some 
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of the possible mechanisms, that 
have been postulated to explain the 
fundamental processes that give 
rise to rheumatic fever, have been 
examined, Certain aspects of the 
problem of rheumatic activity have 
been outlined. 
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CLINICAL NOTES 


Neurosis 


or 


Hypoglycemia ? 


Some clinical conditions are so un- 
common, and yet not rareties, that the 
diagnosis is missed because the possi- 
bility of the more rare condition is not 
thought of. It is important to be as 
exact as we can in diagnosis because 
similar appearing syndromes may call 
for vastly different therapy. 

Such is the case of an_ intelligent 
young white woman 28 years old which 
I shall describe. 

I can claim no omniscience in diag- 
nostic acumen in this case because | 
missed it the first time I saw her. On 
this occasion I saw her hurriedly at 
her home. Her complaints were severe 
attacks of 
with the feeling that she wanted to 


nervousness and weakness 
scream and pull her hair out. 

After cursory examination I decided 
that she was right in thinking that she 
Especially this 
opinion confirmed in my own mind 
when she asked if I thought she needed 
electro-shock therapy. My advice to her 


was “neurotic”. was 


was to seek more outside diversion and 
get away from being penned down at 
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home so closely with the small children 
and other cares: assuring her as heart- 
ily as I could that this would be cura- 
tive without the necessity of shock treat- 
ment. 

(Probably she was conscious of shock 

treatment because a sister had re- 

quired this some time before.) 

A few days later she experienced 
another such episode of nerves and as 
I was not available another physician 
saw her and referred her to a large 
city hospital. 

There, after a week’s stay and various 
procedures, but no blood sugar studies, 
she was turned over to a psychiatrist 
who gave her six electro-shock treat- 
ments. Later history revealed that after 
she became reoriented following the 
shock therapy her previous nervous 
attack recurred. 

The next time I saw her was about 
eight months after my first visit to her. 
She came to my office and in a some- 
what agitated manner asking, “Can 
you do anything for this awful feeling 
in my head, it feels like the top is 
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coming off. | am having dreadful spells 
of weakness and | am so nervous | 
could scream if it would do any good.” 

On more detailed inquiry than I had 
pursued on my first interview with her, 
it developed that she had an excellent 
appetite with a craving for sweets. In 
her own words, “If I saw a piece of 
pie and knew it would kill me to eat it. 
there are times that I believe | would 
do so anyway, as foolish as this may 
sound to you.” 

Further details of sweaty, trembly, 
weak spells especially after ingestion of 
more carbohydrate than usual made the 
diagnosis of hypoglycemia almost a cer- 
tainty. The glucose tolerance test proved 
as much. 

She was placed on a diet high in 


protein, low in fat, and with little 
change in the amount of carbohydrate, 
but with a more even distribution of it 
over the 24 hours. This was to curb 
excess stimulation of insulin formation 
at any one time as compared with 
another, thereby keeping a more nearly 
even blood sugar level at all times, and 
not permitting sudden sharp drops in 
sugar which precipitated the nervous 
seizures. 

She has done remarkably well on this 
regimen ever since—a period of about 
two months. The only exceptions have 
followed deviations from the diet two 
or three times. 

She states that her whole outlook is 
vastly different and better than follow- 
ing psychiatric treatment. 


Conclusion 


We see many people every day 
with varying degrees of nervous 
tension and in time all of the vari- 
ous symptoms to which the human 
body and mind is heir. 

We do not see hypoglycemia 
very often, at least I do not, and yet 
the symptoms are very similar, Ob- 
viously the treatment is quite dif- 


Clini-Clipping 


ferent in the two conditions and 
likewise the sociological aspects as 
well, 

None of us is going to be perfect 
in our diagnostic efforts but let us 
try to be as nearly so as possible, It 
makes such a difference to the 
patient. 

Clinic Building, Commerce Street 
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THERAPEUTICS 


Bromidrosis 


and Hyperhidrosis 
of the Feet With 


Fungus Infection 


A-3 Powder —An Answer to These Foot Problems 


The patient with ringworm of the 
feet presents a challenge to the general 
practitioner and dermatologist, for 
according to the United States Public 
Health this 


condition is high and the discomfort it 


Service, the incidence of 
causes is widespread. 

Although a 20 percent powder of 
sodium thiosulfate in boric acid has 
proved successful in the treatment of 
most forms of ringworm of the feet,’ 
very often hyperhidrosis and bromi- 
drosis persist after other symptoms dis- 
appear. These persistent and annoying 
symptoms have led to experimentation 
with a number of powders and solu- 
tions, and to the discovery of the value 
of A-3* Foot Powder, which is not only 
antifungicidal, but also combats hyper- 
hidrosis and bromidrosis. 

The formula consists of the original 
components of thiosulfate (20 percent) 


and boric acid (80 percent) except that 
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the latter now is reduced to 70 percent 
in order to permit the addition of 
aluminum potassium sulfate (10 per- 
cent). Curiously enough, the addition 
of aluminum potassium sulfate resulted 
not only in the diminuation of sweating 
and odor, but in cases of Trichophyton 
interdigitale, the response of the fungus 
infection was more rapid than with the 
usual thiosulfate-boric powder. This is 
probably because in using this new com- 
bination, A-3 Foot Powder, the element 
of moisture which is so essential to the 
environment of the fungus is elimi- 
nated. 

For best results the powder should 
be applied to the feet and footwear in 
the morning and on the feet again in 
the evening. It may also be dusted on 
the floor of the bathroom or shower. 


The powder is recommended both for 


Aleny 
* The A-2 Foot Powder used +} tudy wa 


overcoming existing hyperhidrosis and 


bromidrosis and for the prevention in 
cases where it is known to occur. 

An eight months study was recently 
completed on the effects of A-3 Foot 
Powder on 213 patients who had either 


both.. 


mostly accompanied by varying degrees 


hyperhidrosis, bromidrosis or 
of Trichophyton Interdigitale. Among 
the 213 patients studied, 93 percent had 
previously tried to alleviate these symp- 
toms by various medicaments with lim- 
ited or no results. 

Procedure Each of the 213 patients 
with hyperhidrosis or bromidrosis or 
his feet 


lightly with the A-3 powder morning 


both, was instructed to dust 
and night and to dust his footwear with 
it every morning. Patients’ feet were 
examined at regular intervals for eight 
months. Frequent washing of the feet 
is recommended. 

Results 
hyperhidrosis or bromidrosis or both, 


In each of the 213 cases, 


was completely eliminated. The average 
time required for clearing of the condi- 
tion was two to seven days. In eight to 
eleven days, even the most lingering 
cases subsided. 

In each of the 192 cases, where ring- 
worm of the feet accompanied hyper- 
hidrosis and bromidrosis, the symptoms 
were eliminated within eleven days. The 
recurrence of symptoms was controlled 
with the continued use of the foot prep- 
aration. 

No side effects from the use of this 
powder were observed in the entire 213 
patients studied. 


Case Histories 

N.T., a 35-year-old policeman had 
considerable bromidrosis and hyperhi- 
drosis with trichophyton foot. He stated 
that he had tried every foot remedy 
available with little or no results. After 
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applying A-3 Foot Powder for four 
days, there was a marked diminution of 
sweating and odor. After ten days of 
use, the trichophyton foot cleared and 
the bromidrosis and hyperhidrosis 
ceased. Although continued use of the 
powder was recommended for prophy- 
lactic purposes, it occasionally was dis- 
continued by the patient. Since that 
time (5 months), there have been two 
recurrences of the condition. Each re- 
currence cleared up within three days 
after reinstituting treatment. 

D.S., aged 21, active college student 
and athlete had hyperhidrosis and bro- 
midrosis for years. In two days after 
the application of A-3, the conditions 
were relieved. In five days, cessation 
of all symptoms was noted. Occasional 
use of the powder to prevent recurrence 
has been effective for a seven months 
period, 

A.T., 45-year-old salesman, had a 
marked fungus infection with consider- 
able seepage and odor. A six day appli- 
cation of A-3 brought improvement. In 
eleven days, lesions healed and hyper- 
hidrosis and bromidrosis ceased. Dur- 
ing the four months that the patient 
continued to apply the powder as a 
prophylactic measure, there was no re- 
currence of these symptoms. 

R.S., 31-year-old female clerk, had 
moderate hyperhidrosis and bromi- 
drosis. After two days application of 
the powder, improvement was noted 
and after seven days, all symptoms dis- 
appeared. With the continued preven- 
tive use, there has been no recurrence 
for eight months. 

A.G., aged 25. Soldier. Moderate 
fungus infection with marked hyper- 
hidrosis and bromidrosis. Improvement 
noted in two days and condition cleared 
in eight days. In six months there were 
two recurrences due to neglect in keep- 
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ing up preventive therapy. Condition 
promptly cleared each time with re-use 
of the powder. 


All of the above cases had tried vari- 


ous available foot remedies with little 


or no success, 


Summary 


Hyperhidrosis and bromidrosis 
of the feet was eliminated in 100% 


can be prevented through the use 
of this improved compound which 


-- of 213 cases through the applica- consists of 20° sodium thiosulfate. 
tion of A-3 Foot Powder morning 70% boric acid and 10°) aluminum 
and night. In 192 of the above cases potassium sulfate, The addition of 
with concurrent ringworm infec- the latter ingredient hastened the 

tion, this condition too was eradi- response to the fungus infection, 
cated, It required anywhere from probably because the element of 
two to eleven days to clear these moisture which is so essential to 
conditions with this improved pow- the environment of the fungus is 
der. Recurrence of the condition eliminated. 
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THERAPEUTICS 


The most amazing characteristic of 
the American people is their constant 
dissatisfaction with what they have. This 
constant striving for something better 
has made us the most progressive people 
in the world. In the field of medicine 
this has resulted in countless new drugs 
being synthesized, discovered, or per- 
fected, to enable us to provide more 
effective treatment. Some of these are 
discarded because of their failure to 
live up to their promises or the develop- 
ment of unpleasant side effects or a 
tendency to habituation. 

In the field of sedation and hypnotic 
medication, the search has long been for 
an effective oral non-barbiturate, non- 
narcotic hypnotic. This clinical study 
presents experiences with such an agent. 
Alpha-ethy l-alpha-phenyl-glutarimide 
(Doriden-Ciba) is a white, crystalline 
powder with a melting point of 85-87 
degrees centigrade, soluble in alcohol, 
chloroform, acetone, and ethyl-acetate 
and insoluble in water. It is not related 
chemically to the barbiturates or other 
hypnotics. 

This drug, supplied in half-gram tab- 
lets, was given to a total of 120 patients 
grouped as follows: 1) patients in the 
hospital and patients from private prac- 
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Doriden 


A Clinical Study 


EDWIN MATLIN, M.D. 
Mount Holly Sprin 3s, Penr 


yivania 


tice who complained of insomnia of 
temporary duration, 2) patients with 
after the acute 


coronary thrombosis 


stage, 3) patients preoperatively for 
hypnosis prior to surgery, and 4) pa- 
tients postoperatively in an effort to 
induce sleep without the use of nar- 
cotics. 

The purpose of this clinical study was 
to determine first, whether Doriden is 
an effective hypnotic; second, the ap- 
proximate length of time required for 
its maximum effect; third, the duration 
of sleep: fourth, whether or not the 
medication was followed by  after- 
effects; and finally, whether there were 
any serious side effects. 

No. 1—Normal Groups with 
Occasional Insomnia Fifty theoreti- 
cally normal patients who suffered occa- 
sionally with insomnia were selected. 
These were subdivided into two groups 
of twenty-five (Group A and Group B). 
Group A and Group B were given half- 
gram tablets of Doriden and told to take 
two when getting into bed. In an attempt 
to make sure the patient was stimulated 
before retiring, Group B patients were 
given 5 to 15 mg. of amphetamine one 
hour before retiring. If tremor, nervous- 
ness, or excitation set in before retiring, 
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they were to take Doriden at once. 
Doriden induced sleep in twenty-three 
of the twenty-five patients in Group A 
within fifteen to forty-five minutes, the 
average being about thirty minutes. The 
two failures in this group were students 
at a law school whose customary habits 
included studying from 10 p.m. into the 
wee small hours of the morning. These 
students took their 
p.m. as they sat down to study. Both 
stated that 
lasting approximately 


medication at 10 


initial drowsiness 
forty-five min- 


after an 


utes, they were able to continue their 
studies more easily and with a feeling 
of relaxation which they had not pre- 
viously experienced. 

Doriden was effective in producing 
sleep in twenty-one of the twenty-five in 
Group B premedicated with ampheta- 
mine. The onset of action again aver- 
aged thirty minutes. The sleep in both 
groups was a normal and restful one 
lasting four and one half to ten hours. 
The duration of action could not be 
judged accurately, as the length of sleep 
would vary depending upon the pa- 
tient’s normal sleep pattern. 

Both groups took Doriden at least 
four or five times. In none of the pa- 
tients was there a marked “hangover.” 
The patients arose feeling refreshed and 
in the usual manner: although several 
stated they felt a little “heavy.” there 
was no interference with normal func- 
tion. In none of the patients were there 
any side effects such as nausea, vomit- 
ing, or skin sensitivities, although others 
have reported their occurrence in a few 
patients, 

When the dose was cut from one gram 
to one-half gram in forty-two of these 
patients, twenty-nine continued to get 
similar results, while thirteen of the 
patients failed to fall asleep. 
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No. 2—Hospitalized Coronary 
Patients Doriden was given to twenty- 
five hospitalized patients with coronary 
occlusion to overcome anxiety and rest- 
lessness and to see if opiate administra- 
tion could be diminished. During the 
acute symptoms of coronary occlusion, 
either Demerol or morphine was re- 
quired to relieve the pain. Six of the 
twenty-five were without pain on admis- 
sion. All of these suffered from insom- 
nia. One gram of Doriden at bedtime 
relieved this. 

After two to four days when the acute 
chest pain had decreased in the other 
nineteen cases, the quantity of narcotics 
required could be decreased by giving 
one-half gram of Doriden every four to 
six hours and a full gram at bedtime. 
The Doriden, while not producing anal- 
gesia, allowed the patient to doze during 
the day and sleep at night. 

No. 3—Preoperative Patients 
One hour prior to surgery, twenty-five 
patients were given one-half to one gram 
of Doriden. Ten of the twenty-five pa- 
tients slept on the stretcher while wait- 
ing to be wheeled into the operating 
room. They could be aroused easily but 
immediately fell asleep when left alone. 
While not asleep, the remaining patients 
seemed to have the calm indifference 
that is found in partially narcotized 
patients. There was no respiratory de- 
pression. The drug provided very sat- 
isfactory preoperative sedation. 

No. 4—Postoperative Patients 
Instead of the usual sedatives and anal- 
gesics, twenty patients were given Dori- 
den postoperatively as soon as they 
could take fluids and medication by 
mouth. One-half to one gram was given 
every four to six hours depending on 
became 


the patients’ reactions. They 


indifferent to what was going on about 
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them, dozing off from time to time, al- 
though many of them did not sleep 
soundly until the lights were put out and 
peace and quiet ensued. In doses of one- 
half to one gram, it produced its effect 
in fifteen to forty-five minutes. Sleep at 
night lasted a minimum of four to five 
hours. No hangover, side effects, or 
respiratory depression, the latter being 
particularly undesirable in the post- 
operative patient, were seen. 
Comment Since the 120 patients in 
this study were unselected as to age or 
physical status, it must be assumed that 
these factors do not influence the action 
of Doriden. In none of the older pa- 
tients did it cause the agitation or ex- 
citement so often seen with barbiturates. 


It provides satisfactory hypnosis both 


pre- and postoperatively as well as in 
patients with insomnia, including twen- 
ty-one of twenty-five given amphetamine 
one hour before retiring. The patients 
awoke Only a few felt 


“heavy,” but none had the “hangover” 


refreshed. 


so frequently associated with barbitu- 


rate administration. In addition, it 
seemed to reduce the narcotic require- 
ment in the postcoronary as well as the 
postoperative patient. The effective dose 
was found to be one-half to one gram. 
Smaller doses were not tried but prob- 
ably would be effective in selected cases. 
Although our series is relatively small, 
results when compared with those for- 
merly obtained with other drugs are 
sufficiently impressive to warrant the 


use and further clinical trial of Doriden. 


Summary 


1. Alpha-ethyl-alpha-phenyl glu- 
tarimide (Doriden-Ciba), a new 
non-barbiturate hypnotic, was tried 
on 120 patients. 

2. Twenty-three of twenty-five 
essentially normal patients with in- 
somnia were effectively treated as 
well as a similar group of twenty- 
five patients who were given 5 to 15 
mg. of amphetamine one hour be- 
fore retiring. 


3. Doriden was effectively used 
as a sedative-hypnotic in twenty-five 
postcoronary, twenty postoperative, 
and twenty-five preoperative pa- 
tients. 

4. The onset of action averaged 
thirty minutes and the duration 
varied from four and one half to 
ten hours. No hangover or other 
side effects were noted in this series. 
27 Baltimore Street 
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CULTURAL MEDICINE 


Why 


The History 
Of Medicine ? 


A brief glance into medical journals 
suffices to force one’s attention upon the 
emphasis on the scientific technicality of 
medicine and its ever increasing pre- 
ponderence in the minds, not only of 
laymen, but also of the doctor himself. 
It is either a new procedure, condemna- 
tion and appraisal of a new or old thera- 
peutic method, the description of disease 
processes—such is the menu incessantly 
and prodigiously offered for the doctor’s 
mental digestion. 

While the value of proper technical 
medical knowledge and ability is not to 
be disparaged, yet to confine a lifetime 
wholly to these mechanical and technical 
devices and methods is to become an 
automaton, mentally as well as physical- 
ly, and thereby to assign the practice of 
It is 
not surprising that, to avoid just such 


medicine to the rank of the trades. 


narrowing of interests, physicians en- 
gage in pursuits divorced from medicine 
and graciously allot them the appella- 
tion of hobbies. Why seek afar that 
which is near? Why not make of medi- 
cine, other than its scientific phase, a 
hobby: not merely to afford mental re- 
laxation by change of subject, but to 
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add to the mind’s expanse by delving 

into the recesses of the history of medi- 
cine? 

Historical 

source of culture. 


fruitful 
It has been said of 


medicine is a 


culture that it is a luxury—an adorn- 
ment of the mind and personality. For 
the greater doctor, culture is a necessary 
luxury as essential to him as his knowl- 
edge of therapeutics. A doctor appear- 
ing in tattered clothes leaves no very 
favorable impression in his patient's 
mind; just such is the impression re- 
maining when a physician presents a 
personality that has not been softened 
and refined by the cultural aspects of 
the humanities. Culture affords a 
means of delight and expression, per- 
mitting experience and enjoyment of the 
effortless ramblings of the imagination, 
as attempts are made to fill the gaps of 
make of the 


fragmentary facts a concerted whole. 


historical medicine and 
The medical practice of a community 
or civilization runs parallel with their 


When 


the Dark Ages existed in Europe, medi- 


intelligence and advancements. 


cine likewise was crude and simple. 


Fortunately the medical advances of the 
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ancients, particularly that of ‘the Greeks, 
were preserved and somewhat amplified 
by the Arabian physicians, such as 
When 


ished, medicine succeeded in reaching 


Avicenna. civilizations flour- 
new higher levels. Greece. under Alex- 
ander, ruled the world: so was her medi- 
cine administered to the sick of the 
universe. 

History, above all else, shows us rela- 
of events. It 


affords a convenient means of judging 


tionships—of time and 
Are we or are we not really 
If so, at rate? A 


comparison with the past conclusively 


ourselves. 

advancing? what 
decides the point. In the study of the 
history of a science, one perceives that 
progress comes to a standstill unless new 
methods of approach and research are 
had. The deductive method was well 
exploited by the Greeks. Then for cen- 
turies, real headway could not be had. 
It was not until Bacon introduced his 
inductive ideas that real progress was 
again made or was possible to be made. 


A new field was opened up by the ex- 
perimental method. Pasteur’s claim to 
fame rests more on his demonstration 
of proper bacteriologic technique, there- 
by opening up a new domain, than on 
his actual medical discoveries. Likewise, 
the x-rays augured for advancement. 
At present the lack of proper means and 
methods for the study of cytological 
growth is hampering cancer research. 
The field of filtrable viruses demands a 
new approach for further progress in 
that 
will come, taking time and energy. Such 


line. However, these new things 
has been the experience of the past. 
While we remain human beings, the 
future must be likewise unpredictable. 

Lastly, and probably most important, 
history is an important source of in- 


spiration, as realized by Osler: “In the 


continued remembrance of a glorious 
past, individuals and nations find their 
noblest inspirations.” 


2202 Palisade Avenue 
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Clinico-Pathological 
Conferences 


New York University-Bellevue Medical Center Post 


Graduate Medical School, Department Of Medicine at 


Bellevue Hospital, Fourth Medical (N. Y. U.) Division 


On 4/3/54 the patient, a 53-year-old 
Irish Track foreman, was admitted be- 
cause of melena and hematemesis of 
four days duration. 

For several years he had occasional 
epigastric “discomfort” that was relieved 
by antacids. He never had any “heart- 
burn” and the discomfort was not ag- 
gravated by smoking, alcohol or coffee. 
Four days before admission the patient 
noted melena and coffee ground vomitus 
which persisted until admission without 
pain, 

On admission his hemoglobin was 
found to be 5.5 Grams and he was im- 
mediately transfused 1000 ce. of whole 
blood. 

Physical examination was unrevealing 
except for paleness. Liver was not pal- 
pable. 

He was placed on a Sippy diet, and 
remained in the hospital until hemo- 
globin was almost normal and _ stool 
guaiac was persistently negative. Dis- 
charged on 4/20/54. 

Patient lived with family. 
Worked as Track foreman. Never 
missed a day's work. Smoked 
pack/day. Admitted moderate alcoholic 


Social. 


intake. 
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PATIENT M. O. 


Laboratory 
On admission 


ESR 


39 and at discharge 58. 


Urine—normal. 
No varices. 
-Deformed duo- 
Chol /Est. 


Alk. 


Esophogram +1 
denal bulb. A/G—3.6/3.2, 
212/112. LI. 9. Ceph. Floce. 0, 
Phos. 7.0. 


On 5/12/54 patient was readmitted. 


Creatinine 1 mgm‘?. 


Six days prior to admission he noted 
marked loss of appetite. Five days 
P.T.A. he had nausea, headache, fever- 
ishness, generalized aches and pains and 
malaise. On the following day he noted 
dark colored urine. Two days P.T.A. 
jaundice was noted. 

He denied fatty food intolerance, his- 
tory of gallbladder disease, pruritus, 
weight loss, previous jaundice or recent 
abdominal pain. 

On the ward during the first admis- 
sion there were 2 patients with viral 
hepatitis and needle precautions were 
poorly enforced. 

T. 100? P. 104 B.P. 160/76 Resp. 20 

Skin 


ata on shoulders. 


jaundiced; few spider angiom- 


Abdomen—Liver was smooth, firm. 
Non tender, palpable, 4 f.b. below right 


costal margin. 


Spleen palpable, 1 f.b. below left 
costal margin. 
Admission Laboratory 

Urine—positive for bile and positive 
for urobilinogen undiluted: otherwise 
negative. 


Blood— Hgb. 10.5. RBC 3.72. WBC 


5400, Het. 34, Tr. 13. Polys. 58, 
Lymphs 14, Mono. 9, Eos. 4. 
ESR—17. Stool guaiac—negative. 
Chem. 
5/13—A/G 1.2/5.6 Prothrombin 


25 sec. Alk. phos. 9.2. Chol /Esters 
149/35. 105. Ceph. Floee. 4+ 
Hospital Course 

Patient was placed on a high carbo- 
hydrate, high protein diet which was 
enforced. He was also given Brewer's 
yeast 12 Grams a day. Synkavite 10 
mgm. was administered almost daily. 
From 5/30 to 6/24 he was given peni- 
cillin 600,000 2 
Grams O.D. 

He ran a febrile course, temperature 
terminally 


when it reverted to sub normal. 


and Streptomycin 


heing except 


Jaundice deepened gradually during 


his stay and ascites was noted after 
about 2 weeks of hospitalization. Mental 


Blood Chemistries 


confusion, perseveration and flapping 


of his hands came on about 3 weeks 
after admission. Because of this LV. 
A.C.T.H. 25 mgm, O. D. was instituted. 
Following which there was improvement 
in the mental status. While he was con- 
fused 10% 
was given and high protein, high carbo- 
hydrate diet by tube feeding was main- 
tained, also two units of salt free albu- 


Glucose and water by 


men was given for about 10 days. 
About a week before death the mental 
confusion returned in spite of continued 
A.C.T.H. It was noted that there was 
decreased urinary output. Melena was 
noted and a Levin tube in the stomach 
revealed coffee ground material. 
Mental confusion progressed to coma 
and the patient died quietly on 6/24/54. 


Laboratory 

G.I. +1—No intrinsic disease of 
upper G.I. tract. No organic pathology 
of the esophagus. No evidence of 
varices, 

Urine—Positive for bile. Urobilino- 


gen positive undiluted throughout hos- 
pital stay. 
Blood Counts remained the same as 


on admission. 


Date Prothrombin Time A/G Chol /Esters Ll C.F.T. Alk. Phos. Creatinine 
5/13 25 sec. 1.2/5.6 149/35 105 45. 9.2 65 

17 2 14 35 rit 9 

5/25 17 sec. 2.7/5.3 65 1+ 3.6 

6/2 19 sec 2.5/3.7 95 4; 2.6 2. 

6/4 1.7/5.6 

6/14 108/34 350 0 3.6 4.2 


Pathological Findings 


At autopsy, the patient was markedly 
There were 4 liters of ascitic 


icteric. 
fluid. The liver was small in volume. 
74 


but normal in weight (1550 grams). It 
was extremely irregularly nodular; in 


there were small 


areas many 


some 
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nodules of persistent or regenerated 
hepatic tissue, separated by thin bands 
of connective tissue; in other places, 
there were broad connective tissue scars 
containing only small islands of hepatic 
parenchyma. This macroscopic appear- 
of Post- 


necrotic Cirrhosis than of Portal (Laen- 


ance is more characteristic 


nec’s) Cirrhosis. Histologically, the 
broad scars consisted of cellular connec- 
tive tissue and collapsed reticulum, with 
small islands of hepatic cells and a mod- 


erate number of proliferating bile ducts. 


Section of the grossly more nodular 
areas showed destruction of lobular 


architecture with fibrosis, collapse of 
bile 


ducts. (A picture more consistent with 


reticulum, and proliferation of 
Portal Cirrhosis than that seen in the 
first section). There were also fairly 
large groups of inflammatory cells, in- 
cluding many neutrophils, and large 
numbers of bile plugs were seen in bile 
canaliculi (unusual in portal cirrhosis). 

In summary, the changes in the liver 
were not typical of any of the recognized 
varieties of liver disease. There were 
some characteristics of the healing phase 
of (massive) infectious hepatitis, some 
of portal cirrhosis, and some of obstruc- 
tive jaundice (no obstruction was found 
in the extra-hepatic biliary tree). A 
recent report of a group of cases of 
liver disease in alcoholics describes a 
syndrome, which the authors call 
Many of the features 


new 


“florid cirrhosis”’.' 


of today’s case resemble those in the 
report, including the extremely rapid 
clinical course. The authors regard this 
disease as a variant of portal cirrhosis. 


likely that 


their cases and ours actually represent 


However, it seems equally 


an unusual form of infectious hepatitis. 
perhaps aggravated by alcoholism. 
The patient’s terminal azotemia was 
adequately accounted for by the autopsy 
of Bile 


change associated with the presence of 


finding Vephrosis, a renal 
inspissated bile in renal tubules. In- 
cidental findings included a consider- 
ably hypertrophic heart (610 grams), a 
chronic duodenal ulcer, and acute gas- 
tric ulcers. The latter finding has been 
ACTH 
How- 


ever, as is well known, they can occur 


attributed by many authors to 


and cortisone administration.* 


without hormonal treatment:* in those 
result of the 


release of large amounts of the patient's 


instances they may be a 


“stress” situations.® 


own cortisone in 
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PATIENT N. M. 


This is the first Bellevue Hospital 


Italian 


admission of a 48-year-old 
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American, single, male, who entered 
with a 2-week history of gradual onset 
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of sore throat, anorexia, mild fever and 
increasing pains in the joints. He was 
seen 10 days prior to admission by 
L. M. D., who gave him one injection 
of penicillin. 


P. H.: At age 2 he had “Infantile 
Paralysis” following which he was bed 


There 


some residual deformities of his joints 


ridden for many years. were 
but patient was unable to remember 
just what joints were involved. 

About 8 years prior to admission he 
had an acute episode of migratory poly- 
arthritis affecting mainly the joints of 
the hands but involving hips, elbows, 
wrists, knees and spine. He had frequent 
episodes of joint pains thereafter, but 
there never was any redness, swelling or 
increased heat in any of the involved 
joints, 

Review of Systems 

Head—no headache. 

EENT 


mal. 


Sore Throat. otherwise nor- 


Resp.—No cough, chest pain, hemop- 
tysis, night sweats. 
Cardiovascular—-No dyspnea, chest 
pain, ankle edema, palpitations. 


G. I. weeks. No 


abdominal pain, nausea, vomiting. diar- 


Anorexia for 2 


rhea, constipation. 
G. U. 


uria. 


No hematuria, dysuria, poly- 


Social—Patient was unable to work 
his entire life; being practically bed- 
ridden most of it. He lived with his 
aged mother, a sister who suffered a 
“nervous breakdown” and an_ older 
brother who supported the family. 
Smoked 1% pack of cigarettes a day. 
No alcohol. 

Never out of New York City. 
Admission Physical: 


B.R, 120/60 P. 76 R.17 T. 99.8. 
Middle aged white male appearing 
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chronically ill unable to walk except 

Marked limita- 

tion of movement of all joints. 
Head—EENT. Unremarkable except 


for slight injection of pharynx. 


with the aid of a cane. 


Neck—Veins flat. Trachea midline. 
Few shotty nodes in left posterior 
cervical chain. 

Chest—Moist crepitant rales at rt. 
hase posteriorly. 

Heart—Point of maximal impact in 


5th intercostal space of the mid-clavicu- 
lar line: R.S.R. Sounds of good in- 
tensity. No murmurs, thrills, rubs or 
gallops. 

Abdomen—Liver, kidney, spleen not 
palpable. No masses, fluid masses or 
tenderness. 


Rectal—No skin tabs. 


enlarged. No masses. Brown feces on 


Prostate not 


glove. 


Spine at all 


Rigid. No 
except for sl rotation of neck. 
Ext.—Ankylosis 


knees and hips. 


movement 
of elbows. wrists. 
Ulnar deviation of 
fingers. No joint seemed to be acutely 
inflamed. 


Initial Laboratory results: 


WBC—23,.250 
Differential—Transitional 29, Polys 


53. Lymphs 15, Mono 2, Baso 1. 

SBC — 3.59, Hbg — 11.5, Het — 36, 
Sed. Rate—57. 

Urine: Sp. Gr. 1.014, pH Ac, Alb 0, 
Sugar 0, Acet 0, WBC 0, RBC 0. 

Blood: A/G 1.8/4.0, T.P. 5.8, Urie 
Acid 4.7, Creatinine .8. 
Course in Hospital 

On second hospital day patient began 
to cough and fever of 102° was noted. 
\ chest plate taken at that time showed 
a rt basilar infiltration. The patient 
was started on Ilotycin 400 mgm q 6 h. 
In four hours the temp. was normal. 

He was continued on Ilotycin for 
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seven days during which time there 
were no changes on physical examina- 
tion of the chest but during which there 
were daily temperature spikes to 103- 
105; the pulse rate rising to about 100. 
Ilotyein was discontinued but the tem- 
perature spikes continued almost daily. 
Between temperature spikes the tem- 
perature was normal. He had no shak- 
ing chills, sweating and indeed did not 
appear different or look acutely ill dur- 
ing the temperature spikes and joint 
pains were not prominent. 

After about three weeks of hospitali- 
zation the patient began to have fre- 
quent diarrhea associated with crampy 
abdominal pain. The stool was watery 
and contained blood clots. The diarrhea 
was easily controlled with Kaopectate 
and paregoric. 

Stools for ova and parasites were 
normal. 

Stool cultures revealed pure cult of 
B. Proteus 
chloromycetin. Chloromycetin 500 mgm 


which was sensitive to 
q 4 h was continued for four days, at 
the end of which the diarrhea cleared. 
It was noted that during this four day 
period, his temperature was normal ex- 
cept for one spike to 102° on the third 
day. 

Barium enema was reported as nor- 
mal, 

Patient was daily losing weight and 
testosterone propionate 25 mgm B. I. 
M. was started after about one month 
of hospitalization as was Rimofon 50 
mgm B. I. D. in an effort to stop the 
negative nitrogen balance and to im- 
prove the appetite. 

The tip of the spleen was palpable 
periodically during the hospital stay. 

Diarrhea began again on about the 
Stool 


again watery and was blood tinged. 


forty-fourth hospital day. was 
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Kaopectate, paregoric was _ instituted 


again but diarrhea was poorly controlled 


on this.* At this point the patient was 
cachectic and severely anorexic. 

On about the 46th Hospital day a 
was noted in the buccal 
A regimen of 10,000,000 units 


of penicillin with 2 grams of Strepto- 


petechia 
mucosa, 
mycin with Benemid. 5 grams was 
started. 

On the 53rd day patient became con- 
fused, disoriented and quietly expired. 
Lab, report: 

Stool guaia positive. 
Urine—repeated urine exams nega- 
tive. 

Mazzini—negative. 

Blood—W. B. C. ranged from 25,750- 
15,550 with shift to the left for first 30 
9.000 
Heh. 


dropped from 11.5 to 8 grams during 


davs. Thereafter, was around 


with persistent shift to the left. 


hospital stay: only one pint of blood was 
given. 

Sed. rate persisted elevated 57-44 dur- 
ing stay. 

Numerous blood cultures, taken dur- 
ing spikes in temp., were negative as 
were numerous smears and cultures for 
A. N. B. 


Febrile agglut. 


Typhoid O 
Typhoid H 
Para 
Para B Neg. 
Brucella 

OK 19 
Heterophile antibody 
Spinal fluid 
Biopsy of 


Hyperplasia of lymph node. 


neg. 
neg. 


cervical lymph node 


* Protescepic examination could not be performed 


because of severe ankylosis of hips 
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X-Rays—Admission 


increase hilar markings 


Bilateral 
Rt basilar in- 


neg. 


chest 


filtration. Repeat chest 
BCE 


neg. 


During first bout of diarrhea 


Repeat—Improperly prepared. 
Colon abnormally distended. No in- 
trinsic lesion. 


G.I. #1 
IUP 


neg. 


Suggestion of a small mass in 


the region of the middle calyx of left 
kidney with some displacement and com- 
pression of inferior calyceal system. Re- 
peat by G. U. department 

Skull 


Joints of hands, feet, knees. elbows 


neg. 
neg. 

and spine—Deformity of the joints ex- 
amined, with a marked degree of osteo- 


arthritic changes. 


Pathological Findings 


At autopsy the findings of chief inter- 
est were in the patient’s gastro-intestinal 
tract. The entire large intestine, from 
cecum to rectum, showed severe ulcera- 
tion. There was also some ulceration in 
the distal ileum. This ulcerative ileocoli- 
lis was quite massive; in some areas 
necrosis extended through most of the 
muscular wall of the colon. However. 
there was little evidence of fibrosis, sug- 
gesting that the process was relatively 
acute. 

That 


sistent 


anatomic 
with the 


the patient’s terminal illness, but not 


picture was con- 


10 weeks duration of 


with the more chronic forms of ulcera- 
tive colitis which often last for vears. 
with intermittent periods of healing. 
These lesions easily account for the pa- 
tient’s complaints of fever and abdomi- 
nal and back 


No amebae or distinctively pathogenic 


“soreness.” 
bacteria were isolated from the colon 
or blood stream, or seen in sections of 
the ulcers. This is a characteristic find- 
ing in a large group of patients with 
ulcerative colitis. Clinically, this group 


Cases presented fr 
Division, Bellevue H 


of patients is usually set apart from 
those with bacillary or amebic dysentery 
by the presence of severe psychiatric 
disturbances. The mechanism by which 
the psychiatric disturbance causes such 
profound organic changes, if indeed 
they do, is not known. It has been pos- 
tulated that the changes are mediated 
through the autonomic nervous system. 

\ presumably unrelated finding was 
the presence of two chronic duodenal 
ulcers. The etiology of these lesions, as 
is the case of peptic ulcers in general, is 
not known. 

The only joints available for histo- 
logic examination were the sternoclavic- 
ular joints. These showed severe osteo- 
arthritis much more advanced than is 
usual in a patient of this age. No evi- 
dence of rheumatoid arthritis was found. 
It is possible that the osteoarthritis was 
a result of unusual use of the shoulder 
girdle as a result of the life-long crip- 
pling of the patient’s lower extremities. 
In general, osteoarthritis is a result of 
long continued stress on a weight-bear- 


ing joint surface. 


f the Fourth Medical 
Wilkinson, Dir. 
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MEDICAL JURISPRUDENCE 


Allergy 
and 


the Law 


GEORGE ALEXANDER FRIEDMAN M.D., LL.B. 


Allergy in Practice The protective 
response from repeated exposure to a 
foreign substance is termed allergy 
which is derived from the Greek words 
allos and ergia meaning altered reactiv- 
ity. Ten percent of the people of the 
United States show evidence of the ma- 
jor allergies at present. The percentage 
is constantly increasing due probably to 
the introduction of newer and newer 
products and the greater understanding 
of the disease. 

During the “War Between the States” 
a dentist extracted a tooth from Mr. 
Bogle who had previously been thrown 
from his wagon by a horse. He was ren- 
dered unconscious, became ill, but then 


subsequently recovered. Chloroform was 


(Vol. 84, No. 1) JANUARY 1956 


used for the extraction which at first 
stimulated the patient but then when 
greater quantities were used relaxed 
him enough for the procedure. The next 
day the patient complained of numbness 
in his legs and side following which he 
became paralyzed. The judge in his 
charge to the jury said: “There is a 
great variety of temperaments among 
men, upon which, as we learn in the 
scientific books in evidence, chloroform 
produces very different effects. If we 
were to traverse the whole circle of man- 


find. 


among healthy men, some one who 


kind, we might possibly even 
could be paralyzed by its influence, or 
if not, still among the numerous diseases 
with which man is afflicted there may 
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occur peculiar conditions of the sys- 
tem in which chloroform may tend to 
paralysis.” 
The 


could 


dentist 


added 


reasonably 


that the 


anticipate that 


court 
not 
there was a greater danger in this pa- 
tient’s case than that of other patients 
and the verdict in this malpractice case 
was against Mr. Bogle. This decision 
is typical of the judicial treatment of 
cases involving rare results from ac- 
cepted and ordinary medical treatment. 
Thus to recover in malpractice there 
must be allegation—-proof of an addi- 
tional act of negligence on the part of 
the doctor. 

In a Texas case decided last year the 
mother asserted that she had warned 
the physician of her daughter’s allergy 
prior to the operation which eventually 
resulted in the daughter’s death. But 
since the mother failed in her proof of 
prior warning of the hypersensitivity 
manifested during a previous tonsillecto- 
my which was almost fatal, she was de- 
nied recovery. 

In 1955 the patient sued for injuries 
she alleged resulted from spinal anes- 
thesia administered her during the deliv- 
ery of her child, alleging in the mal- 
practice action that her spinal cord had 
been injured. Testimony by the anes- 
thetist ascribed the injury to the sensi- 
tivity of the patient to the drug. The 
court held that there was no evidence 
of negligence and cited the administra- 
tion of a spinal block in a prior delivery 
without adverse results. The court said: 
“In the instant case, an inference may 
be drawn from substantial evidence in 
the record that the injury was not 
caused by negligence but by some condi- 
tion existing in the patient’s system.” 

Where a spinal anesthetic had been 
administered prior to an operation* and 


permanent injury resulted to the nerve 
endings with paralysis and atrophy. the 
court said: “We think it is beyond dis- 
pute that the nerve reots which were 
damaged in the process of producing 
anesthesia by injecting the drug into 
the spinal cord are within the region 
of treatment and that the cause of this 
injury to the nerve roots and its effect 
on the leg and adjacent organs must be 
explained by experts. Where the expert 
offered by the plaintiff 


ascribes the cause to the toxic quality 


testimony 


of the injected drug as distinguished 
from the negligence of the anesthetist, 
that evidence is binding upon the court 
and the jury would not be permitted 
to speculate to the contrary.” 

After an injection of novocaine dur- 
ing a circumcision® the plaintiff asserted 
that he had been injured. The court in 
establishing that this was insufficient to 
show malpractice, declared: “Practical 
application of medical science is neces- 
sarily to a large degree experimental. 
Due to the varying conditions of hu- 
man systems the result of the use of 
any medicine cannot be predicted with 
any degree of certainty. What is bene- 
ficial to many sometimes proves highly 
injurious to another. The ragweed is 
a thing of beauty to one person; to 
another it is a thing to be shunned. 
Even the expert cannot completely 
fathom or understand the reactions of 
the human system.” 

The plaintiff and her friend’ went to 
defendant’s clinic to receive his oph- 
thalmological treatment for cataracts. 
He injected a solution into their eyes 
to stimulate the circulation. However, 
the plaintiff had a reaction, greater than 
anticipated, and at the time of trial suf- 
fered from chronic inflammation. She 
recovered judgment in the trial court 
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but this was reversed since medical tes- 
timony indicated that the infection was 
but an extension of an already existing 
infection or from her supersensitivity 
to the drug. Her evidence at the time 
of the trial failed to establish any negli- 
gence on the part of the defendants. 

Following an appendectomy, while 
the patient was unconscious, one of de- 
fendant hospital's nurses injected a sa- 
line solution into plaintiffs breasts. The 
nurse noted that the solution was not 
flowing properly but she continued the 
infusion. As a result the plaintiff be- 
came ill, her breasts became scarred. 
The hospital asserted in defense that 
plaintiffs reaction was caused by an 
idiosynerasy but the court said that this 
fact had been passed on by the jury. 
Just because she was more susceptible 
to injury than an ordinary person does 
not mean she will be denied decovery, 
said the court. Judgment for the plain- 
tiff was affirmed. 

Plaintiff had been tested for allergies 
at a hospital and found allergic to mer- 
cury. After a few months, plaintiff's 
wife took a prescription for a lotion to a 
druggist. However, when the druggist 
filled the substituted 
mercury. After the first application a 


prescription he 


rash appeared and_ plaintiffs doctor 
called the asked 


whether there was any mercury 


druggist and him 
in the 
preparation. Upon being assured there 
was none present the physician told the 
plaintiff to apply it more liberally to the 
surface of the skin. He did this and was 
severely injured, being unable to wear 
months. It was 


clothes for two 


held that the druggist was liable in negli- 


some 


gence for the misrepresentation he made 
to the plaintiff and to the physician and 
plaintiff was granted a new trial." 

During 1953 some 350 tons of peni- 


(Vcl. 84, No. 1) JANUARY 1956 


cillin were distributed in the United 
States. In the two year period leading 
up to that date the Food and Drug Ad- 
ministration surveyed the reactions to 
the antibiotic. There were 57 reported 
cases of penicillin anaphylaxis of which 
18 were fatal.” It was but four years 
before this that the first fatal anaphylac- 
tic reaction to penicillin had been de- 
scribed.' 

\ report was presented to the Ameri- 
can Academy of Forensic Sciences in 
1952"' of that had 


been performed on two fatal cases of 


two autopsies 
anaphylaxis following intramuscular in- 
jection in patients with long standing 


histories of bronchial asthma (Greek: 


panting). They concluded that consid- 


erable care should be exercised in ad- 
ministering any of the antibiotics to 
patients who are likely to be hyper- 
sensitive. For persons with allergic dia- 
thesis the antibiotics should be the last 
rather than the first remedies chosen. 

As the knowledge of allergic reac- 
tions to certain drugs increases the 
standard of care expected of the physi- 
cian will be modified. At present there 
is broad clamor for the avoidance of 
needless exposure to penicillin to avoid 
sensitization.'' Further it is incumbent 
upon the physician to take a care- 
ful history to exclude allergy and to do 
a preliminary skin testing procedure as 
an additional precaution. He may have 
to modify his ordinary technique in a 
given case. 

The physician in a _ malpractice 
case will be know all 
the recent developments in the field 
other 


required to 
which are generally known by 
members of his profession. The doctor 
should be in the diagnostic position to 
anticipate the possibility of an allergic 
reaction. 
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Allergy and Insurance = [nsurance 
companies are involved in litigation 
concerning their “accident” policies. 
Also they are sued on indemnity clauses 
involving death from “external, violent 
or accidental death” and not from dis- 
ease."* 

What is accidental? The view is that 
the event or act which produced the in- 
jury must have been unexpected or an- 
ticipated. The other view is that the 
term does not necessarily require a slip, 
mischance or anything out of the ordi- 
nary in the act by the insured which 
leads to the injury. It is enough that the 
injury or death be an unexpected, un- 
usual or unforeseen result.’ 

A suit’* was brought by the benefici- 
ary following decedent’s death caused 
by hypersusceptibility to an anesthetic 
during a major operation. Rejecting a 
claim of accidental death the court said: 
“All the physicians testified that such 
result was exceedingly rare, occurring 
perhaps once in a hundred thousand ad- 
ministrations: that the reason why it 
ever occurred was unknown: and that 
death was due to hypersusceptibility of 
the particular individual to the particu- 
lar anesthetic.””'° 

Butyn was administered prior to an 
examination and the patient died. Suit 
was brought on the policy. It was held 
that death resulted from medical treat- 
ment and not by accident. Although 
death was unexpected because of dece- 
dent’s idiosyncrasy, it was still part of 
the medical treatment given to him."® 

The opposite view is reflected in this 
case."" The patient, a physician, was 
given novocaine as he was being pre- 
pared for an operation. Because of his 
Suit 


brought by his beneficiary under the in- 


hypersusceptibility he died. was 


surance policy for payment of double 


indemnity for death by accidental 
means. Since the idiosyncrasy was not 
discoverable prior to the injection said 
the court, and since the result was acci- 
dental although the intent to have the 
injection was deliberate, recovery was 
granted. The court here said that death 
was by “accidental means” and it is suf- 
ficient that the result of an act is “un- 
usual and unforeseen”. Also idiosyn- 
crasy is not a bodily infirmity within 
any exclusion of the policy. Allergy 
should not be determined as a “disease 
or bodily infirmity” within the meaning 
of the exclusion. 

The insured went to her doctor's of- 
fice for a tonsillectomy and after having 
heen injected with Nupercaine died dur- 
ing the operation. After the physician 
testified that 


from hypersensitivity to the drug which 


her death had resulted 


could not be determined beforehand, 
the court held that this was accidental 
death within the terms of the policy.”* 
Similarly the administration of Novo- 
caine prior to a tonsillectomy’’ or ap- 
pendectomy”” has led to the same re- 
sult, i.e., death due to hypersensitivity 
called an “accident” and covered by the 
policy. 

In a 1954 case the decedent had a 
tonsillectomy and Neohemoplastin, a 
blood coagulant, was administerd. An 
allergic reaction ensued followed by 
death. Suit was brought on the insur- 
ance policy for double indemnity. The 
court said: “This hypersensitivity of the 
insured was unknown and unsuspected 
at the time of the administration of the 
drug. The result was entirely unfore- 
seen and unexpected. While the hyper- 
sensitivity may have been determined 
by tests, I find that the drug has been 
used by doctors for many years in the 
treatment of many thousands of patients 
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without ill effects. It had so been used 
hy the attending physician about 100 
times. The drug was made by a respon- 
sible concern. | find, if material, that 
there was no negligence in failing to 
test the insured or in ordering the ad- 
ministration of the drug. The plaintiff 
concedes that the doctor was not guilty 
of negligence, and I find that what was 
done was normal and proper proce- 
dure. The court then discussed the split 
of authorities as to “accident” in in- 
surance policies and held that the law 
of the state governing the insurance con- 
tract applied and would not permit re- 
covery.” 

Allergy and Workmen's Com- 
pensation Claimant®® while working 
next to a suction fan had been exposed 
to great amounts of cold air, chemical 
vapors, dust and paint fumes which 
had been suctioned past him. He con- 
tracted bronchial asthma and sustained 
double hernia from the severe coughing 
spells due to the asthmatic bouts. He 
had never had asthma but was consti- 
tutionally predisposed towards it from 
childhood. The court held that this was 
“accidental” within the meaning of the 
statute. In construing “accident” the 
court interpreted event as not necessar- 
ily meaning a single happening. Also 
that 


mean 


not 
The 


court will allow recovery normally so 


they decided “sudden” does 


necessarily instantaneous. 
long as the injury in unforeseen or un- 
expectedly received. 

\ case of bronchial asthma suffered 
by a New York claimant was held to be 
a compensable occupational disease.*° 

Where any reasonable relation to the 
employment exists, or the employment 
is a contributory cause the court is jus- 
tified in upholding the award. It is quite 
likely that the courts will continue to 
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compensate allergic workmen who are 
disabled just as much as normal per- 
sons would be compensated. The fol- 
lowing were held responsible: masseur 
allergic to alcohol: bankteller allergic 
to money; and a janitor allergic to dust. 

Allergy and the Consumer Thi 
majority of reactions from cosmetics 
are individual ones and are due rather 
to the allergy of the affected 
the harmfulness of the 


metic.** Repeated outbreaks of cosmetic 


person 
than to cos- 
due to prepara- 
the 
the lips. Especially with the use of hair 


dermatitis have been 


tions used on the hair, nails and 
preparations there should be testing for 
sensitivity prior to their use. Some of 
the 


fifteen to fifty ingredients. 


ordinary cosmetics contain from 
At present 
two thousand ingredients are being re- 
searched at the Laboratory of Applied 
Physiology at Yale University relative 
to sensitization and irritation arising 
from cosmetics. 

Where a plaintiff sued for dermatitis 
she contracted as the result of the dyes 
in a dress she had purchased she lost. 
The vendor was held not liable for the 
breach of an implied warranty solely 
because of the buyer’s individual idio- 
syncrasy.*° 

An allergic reaction to ordinary al- 
eges. 


strawberries, fish is not legally compen- 


lergy-producing foods such as 
sable. It is the relationship of the injury 
to the product®® which presents an in- 
superable obstacle to the food-allergy 
plaintiff. The plaintiff must establish 
that this particular food caused the 
harm. Food processors would be unnec- 
essarily restricted were it necessary to be 
liable in damages for allergic reactions 
to a very small percentage of the popu- 
lation. Thus civil liability for allergy 
is now not imposed in warranty. 
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1. Ten percent of the people in 
the United States are allergic in one 
form or another. Judicial treat- 
ment of malpractice cases involv- 
ing rare results from accepted and 
ordinary medical treatment de- 
lineates the necessity of alleging 
and proving an additional act of 
negligence on the part of the 
physician. 

2. During 1953 some 350 tons 
of penicillin were distributed in 
the United States. For the preced- 
ing two year period there had been 
57 reported cases of penicillin 
anaphylaxis of which 18 had been 
fatal. Utmost care must be exer- 
cised in administering any of the 
antibiotics to patients who are 
likely to be hypersensitive. 

3. The physician should have in 
his records a careful and detailed 
history before administering an 
antibiotic. While there are reports 
that skin testing is not of much 
value to determine penicillin sen- 
sitivity, the physician will be held 
to knowledge that great numbers 
of the population have by now been 
sensitized by previous exposure. 
Further, when a reaction does oc- 
eur the physician will be held to 
know exactly what to do. He will 
be held further to know all the 
recent developments in the field 
which are generally known by 


members of the profession. 
4. Certain forms of “accident” 


1. Bogle v. Winslow, 5 Phila. 136 (Pa. 1863). 

2. Swartout v. Holt, 272 S.W. 2d 756 (Tex 
Civ. App. 1954). 

3. Seneris v. Haas, 28! P. 278,284 (2d D 
1955). 

4. 192 F. 2d 181 (3rd Cir, 1951) Ayres v. 
Parry 


5. id. at 185. 
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from cosmetics are individual ones 
and are due rather to the allergy 
of the affected person than to the 
harmfulness of the cosmetic. Re- 
covery was denied where dermatitis 
resulted from dyes in a dress be- 
eause the vendor was not liable for 
the breach of an implied warranty 
solely because of the buyer's 
individual idiosynerasy. 


7. Cassid v. McLaughlin, 285 N.W. 889. 
8. Hoar Rasn n, 229 W 509, 282 
N.W. 652 (1938 
Weict 1., Lew N Kerla and 
Putnam L. E.: Antibiot and Chemotherapy 
(1953) 
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Clini-Clipping 


When Credé method is unsuccessful and especially if 
there is an alarming hemorrhage, hand removal of the 
placenta is indicated. 
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SURGICAL TECHNIGRAMS 


Circumcision 


Preputial 
orifice 


Frenulum 


Frenular 
fossa 


CERVICAL 
SULCUS 


DORSAL A. 


SUBCUTANEOUS 
DORSAL V. — 


URETHRAL 
ORIFICE 


PRE PUCE 


PREPUTIAL 
FOSSA 


SUBCUTANEOUS 


AREOLAR FRENULUM 
TISSUE 
FRENULAR A. 
FRENULAR N. 


From ''Surgical Technigrams,"’ by F. M. Al Akl, M.D., Associate 
Surgeon, Kings County Hospital, (McGraw-Hill Book Co., N.Y.C.). 
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INFANTS 


1 Place baby in position. Pre- 
pare genital field and drape 


with circumcision sheet. 


2 With moist sponge, wipe 
back prepuce and thoroughly 
cleanse preputial cavity in- 
cluding both frenular fossae. 


3 When phimosis is present, 
apply two snaps to lateral 
margins of preputial orifice. 


Stretch prepuce and intro- 
duce grooved director be- 
tween prepuce and glans. 
Separate adherent surfaces. 


/ 4 \ 
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Scissor prepuce anteriorly. 
Retract prepuce and expose 
glans. Cleanse preputial cav- 
ity. 


5 Reduce prepuce. Remove 
snaps and introduce organ 
through preputome _ ring. 
Lift displaced prepuce with 


snaps. 


6 Open preputial orifice. In- 
sert overhanging preputome 
hell into preputial cavity. 
Arrange prepuce evenly 
around bell then lock prepu- 
tome. Remove snaps. 
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Excise prepuce as it projects 
beyond preputome ring. 


8 Leave preputome locked for 

’ few minutes for hemostasis. 
Unlock and withdraw prepu- 

tome. Inspect agglutinated 


edge. 


Dress cervix and corona 

glandis with strip of petrola- 
tum gauze before applying 
diaper. 
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ADULTS 


1 Prepare and drape field. 
Raise intradermal anesthetic 
wheal into preputial skin 
along line of proposed ex- 


cision. 


Retract prepuce. Raise sec- 
ond anesthetic wheal along 
line of internal section. 
Thoroughly infiltrate sensi- 
tive frenulum to block termi- 
nal filaments of frenular 
nerve. 


When phimosis is present, 
infiltrate wedge at anterior 
preputial margin. Apply two 
snaps to anesthetized edge, 
and scissor taut wedge be- 
tween. Retract prepuce then 
clean preputial cavity and 
raise inner anesthetic wheal. 
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4 Reduce prepuce. Apply two 
snaps to posterior preputial 
edge opposite frenular fos- 
sae. Stretch prepuce and 
continue dorsal slit to co- 
ronal margin. Suture skin to 
dermal membrane at apex of 
V-shaped incision. Clamp 


suture for traction. 


5 Scissor prepuce in midline 
between two posteriorly 
placed snaps up to frenular 
attachment. Suture skin to 
dermal membrane at end of 
incision, and clamp suture 
for traction. 


6 Drop snaps on preputial flap 
over finger. Excise half of 
prepuce. Clamp active bleed- 
ing points. Repeat procedure 
on opposite side. 
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4 Approximate skin to dermal 
membrane at lateral margins 
of circular incision. Clamp 
sutures for traction. 


§ Reflect penile skin proxi- 
mately. Inspect raw surface. 
Clamp and ligate other bleed- 


ing points, 


Pull out on traction sutures. 
Complete approximation of 
cut edges of skin to dermal 
membrane about penile cer- 
vix. Cut sutures. Anoint glans 
with petrolatum jelly and 
place within fold of gauze 
pad. 
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CIRCUMCISION NOTES 


Anatomy The penis may be divided 
into a body, a cervix, and a glans. The 
evlindrical body tapers forward into the 
slightly constricted cervix and is sur- 
mounted by the con-shaped glans. The 


conical glans has a rounded projecting 


horseshoe-shaped base, the corona. 
From the corona the glans narrows to- 
ward its summit where the external 


urethral orifice is located. The organ is 
sheathed in a highly pigmented cylinder 
of thin skin. The skin is loosely attached 
to the body and the cervix and is sepa- 
rated by the preputial cavity from the 
distal segment of cervix and glans. 

The preputial cavity lies between the 
knob of the organ and the enveloping 
prepuce. It is lined by a dermal mem- 
brane. This membrane of modified skin 
is intimately adherent to the glans and 
dips from the corona glandis onto the 
penile cervix, to which it is loosely at- 
the 


membrane curls outward and forward to 


tached. From cervix the dermal 
line the enveloping prepuce and joins 
the skin at the narrow preputial orifice. 
Inferiorly the dermal membrane cover- 
ing the glans continues in the midline to 
form the frenulum, which stretches be- 
tween the undersurface of the penile 
urethra and the prepuce. 

The preputial cavity varies in size 
and in shape and may be obliterated by 
adhesions. Ht may be divided into two 
chambers. The main, or forward, coni- 
cal chamber lies between the foreskin 
and the glans and terminates in the pre- 
putial orifice. The posterior and smaller 
chamber, which is tubular in outline, 
surrounds the penile cervix, lies behind 
the corona glandis, and ends in the 
blind pericervical sulcus. This sulcus 
terminates on either side of the frenu- 
lum in the two frenular fossae located 
at the under-surface of the glans. The 


frenular fossae, right and left, are 
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wedged between the base of the frenu- 
lum, the penile cervix, and the envelop- 
ing prepuce. Frequently, they are the 
repositories of smegma, and should be 
thoroughly evacuated when the preputial 
cavity is cleansed. 

The blood vessels supplying the pre- 
puce vary both in number and in loca- 
tion. Commonly two or more branches 
of the dorsal arteries of the penis supply 
the 
cated inferiorly, supplies the frenulum. 


prepuce. The frenular artery, \o- 
Veins of the prepuce unite to initiate cu- 
taneous dorsal vein of the penis. This 
vein is usually prominent and runs with- 
in the skin over dorsum of the organ. 
Technique The object of circumci- 
sion is to overcome phimosis and to 
render the glans and pericervical sulcus 
more accessible for cleansing from 
debris and from decomposing urine. 
Several clamps and techniques have 
been devised for the purpose, and in 
trained hands all of them work well. 
The clamp described is simple to manip- 
ulate and gives satisfactory results. 
Whether the clamp or the scissors is 
used, thorough lyses of all adhesion be- 
tween the glans and the covering pre- 
puce msut initiate every operation. All 
bleeding points should be secured and 
ligated until hemostasis is complete. In 
the infant, repeated inspection is neces- 
sary to ensure against hemorrhage fol- 
lowing breakdown of agglutinated edges. 
Dressings are not easy to maintain on 
the penis. Bland petrolatum or a non- 
irritating antiseptic ointment may be 
used to anoint the glans and the sur- 
rounding raw edge, and the tip of the 
organ is enveloped in the folds of a 
gauze sponge or in a fresh diaper. In 
the adult the sponge is maintained in 
place and the organ immobilized by 
means of a well-fitting elastic support or 


better yet, a plain jockstrap. 


. 

93 


OFFICE SURGERY 


The Problem 


of 


Varicose Veins 


Varicose veins represent the most 
common pathological process of the 
lower extremities. The symptoms en- 
countered are of all gradations, from 
simple heaviness felt after long periods 
of standing, to large painful ulcerations. 

They occur more commonly in wom- 
en, even among those who have never 
pregnant. A 
familial vascular vulnerability seems to 
be a predisposing factor. These indi- 


been certain inherited 


viduals also have a greater tendency 
to develop hemorrhoids and rosacea. 
Occupation is a definite contributory 
factor, varicose veins occurring much 
more commonly in those who stand 
most of the day. Pregnancy, especially 
in the last trimester, when the growing 
uterus compresses the iliac veins, favors 
the development of varicose veins. The 
wearing of light constricting garters 
acts in a similar way. 

The earliest symptom encountered is 
a feeling of heaviness after prolonged 
standing. Mild edema develops which is 
present at the end of the day and absent 
on arising. One may only feel a certain 
bogginess to the legs without actual put- 
ting edema. Because of this stasis and 
passive congestion, local nutritional em- 
pairment occurs resulting in local pruri- 
tus and dermatitis. If the condition is 
not corrected the combination of scratch- 
ing and nutritional impairment leads to 
margin without surrounding inflamma- 


a more chronic eczematous eruption 
with pigmentary changes. The area be- 
comes more susceptible to infection and 
localized superficial phlebitis compli- 
cates the picture and leads to further 
pathological changes. The most common 
and often overlooked cause of eczema of 
the lower extremities is varicose veins. 
At this stage one may or may not find 
actual demonstrable varicosities. 

After many years, the tissues become 
devitalized and a minimal amount of 
trauma will cause breakdown and ul- 
ceration. Certain areas are more prone 
to ulcer formation, namely the medial 
aspect of the lower third of the leg, 
overlying the course of the great saphe- 
nous vein. The ulcer is usually single, 
but may have resulted from the coales- 
cence of several small necrotic areas. It 
with a 


necrotic base and is surrounded by a 


is usually superficial dirty 
wide zone of inflammatory erythema 
and edema. The edges which at first are 
soft become sclerotic and the surround- 
ing area then becomes brawny and in- 
durated with mottled hyperpigmenta- 
tion. It may at times cause considerable 
pain. 

Other conditions which cause ulcera- 
tions of the lower extremities are usual- 
ly easily ruled out. 

The syphilitic ulcer, which is seen 
rarely today, usually has a serpiginous 
tion. Wassermann is always positive. 
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The ulcer due to arteriosclerotic ar- 
teries occurs more commonly in men of 
advanced age or in diabetic patients. 
The ulcer is of the dry type. There 
are other signs of arterial disease pres- 
ent, such as absent pulsation in the an- 
terior tibial and popliteal arteries, pal- 
lor on elevation of the leg with rubor 
on lowering, dystrophic changes of the 
skin and nails. However, sometimes both 
arterial and venous systems are at fault. 
The evaluation of such cases is much 
more difficult and the response to ther- 
apy much poorer. 

Ulcers due to sickle cell and Cooley’s 
anemias occur in young adults and are 
located on the shins. It is a good rule 
to do a blood count in a young patient 
with ulcerations on the lower extremities 
when no local pathological cause is evi- 
dent. 

Treatment: The proper handling of 
mild varicosities will prevent the un- 
desirable sequelae. A properly fitted 
elastic stocking should be worn if the 
patient’s occupation obliges him to stand 
most of the day. When sitting the pa- 
tient should develop the habit of rest- 
ing his feet on a stool. Elastic stockings 
should be worn prophylactically in the 
last trimester of pregnancy by those 
who have a tendency to develop vari- 
cosities. 
previously 


Eczema varicosum, as 


stated, is the most common cause of 
eczematous eruptions of the lower ex- 
tremities. These are often misdiagnosed 
as fungus infections. If mismanaged, a 
superimposed contact dermatitis devel- 
ops and this frequently leads to a gen- 
eralized One 
should remember that the skin of these 
individuals is hypersensitive and the 
blandest form of topical therapy should 


eczematous eruption. 


be used. 
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In the acute stage, if the condition is 
severe enough, the patient should have 
bed rest and the application of cold 
boric acid compresses to the legs. These 
are applied in the form of large pieces 
of sheeting which are left on almost 
continuously. A thin layer of zine oxide 
ointment is applied daily. When the 
patient is well enough to be ambulant, 
an Unna boot should be applied. This 
still constitutes one of the best means 
of treating this condition. 

The treatment of ulcers is very simi- 
lar. Most ulcers will heal if the patient 
is put to bed and wet compresses are 
applied. The foot of the bed should be 
elevated six inches. The problem is one 
of preventing recurrences. When the 
patient is ambulant, a large piece of 
sponge rubber should be inserted under 
the ACE bandage over, but not in direct 
contact with, the ulcerated area. It adds 
protection and added compression in 
that area. It should be used even after 
the ulcer has healed as a prophylactic 
measure. 

The actual treatment of the varicosi- 
ties is a surgical problem except in the 
mild cases where injection therapy, al- 
though a tedious procedure, is of great 
value. Injection therapy can also be 
used after vein ligation to obliterate the 
smaller tributaries. Ligation should 
never be done unless one has taken the 
time to ascertain whether the deep 
venous channels are patent. The patient 
should always be questioned re: a previ- 
ous history of deep phlebitis. In addi- 
tion, a tourniquet should be applied 
above the knee and the patient allowed 
to walk for at least five minutes. If pain 
develops, this is a definite indication of 
deep obstruction in which case ligation 
of the superficial veins is definitely con- 
traindicated. 
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Some Medical Facts of Life 


The amazing record of medical prog- 
ress in the past two generations has 
produced a profession whose work will 
match in importance and usefulness the 
achievements of peaceful forces in the 
coming atomic age. We shall be the 
fittest of all nuclear coadjutors. 

Such a view is justified when the re- 
cent progress of medical science and 
art is assayed. That progress has been 
stupendous. Consider our triumphs in 
the control or conquest of many infec- 
tious diseases—poliomyelitis, typhoid, 
diphtheria, scarlatina, measles, pertus- 
sis, smallpox, malaria, the dysenteries, 
cholera, rabies, typhus, pneumonia, the 
plague, influenza, infantile diarrhea, 
rheumatism and tuberculosis. Sanitary 
engineering, public health education, 
social and economic changes and effec- 
tive warfare against insects and rodents 
have of course been contributory factors 
of great moment. Antibiotic therapy 
and chemotherapy have been deeply im- 
plicated in the over-all picture of prog- 
ress. 

In the light of such achievement it is 
permissible to entertain the most san- 
guine expectations as regards heart dis- 
ease and cancer. A Jonas Salk will 
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surely be followed by a great company 
of medical giants. 

The time has passed when medicine 
was obliged to take painful account of 
critical misapprehensions. Today we 
can stand proudly if not too boastfully 
before the world’s judgment seat, with 
no apologies to make. The medical 
facts of life today obviate our once 


familiar defensive stance. 


At the Crossroads 

The first strategic step in the march 
toward the Marxian paradise would be 
the socialization of medicine. 

It is virtually conceded now that the 
economic difficulties of our 81 medical 
schools are more and more encouraging 
Federal aid. The danger here is ultimate 
Federal control. The only alternative is 
increased private support. When costs 
of operating increase, as is now the 
case, increased private funds provided 
by corporate donors and others must 
increase accordingly. 

Income from tuition covers only 
about 20 per cent of the schools’ total 
budget. It costs about $12,000 to train 
a physician. The cost in millions of 
dollars to the teaching institutions is 


vast indeed. 
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It is the laboratory facilities, advanc- 
ing technics, and the high ratio of 
teachers that account for the costliness 
of medical education today. 

Shall it be adherence to the great 
traditions or socialization? We are at 


the crossroads. 


“Education, Freedom and 
Prosperity" 

We should remember revere 
Rudolf Virchow, Doctor, Statesman, 
Anthropologist, as one of the greatest 
of medical geniuses. His sociologic 
viewpoint is discussed interestingly by 
Erwin Ackerknecht in his biography 
(University of Wisconsin Press, 1953). 
He was the “advocate of the poor” and 
recommended as therapeutic means for 
combatting epidemics, instead of drugs 
and medications, “full and unlimited 
democracy . education, freedom and 
prosperity.” 

Sir Cyril Burt (The Causes and 
Treatment of Backwardness, 1953) is a 
medical sociologist in the Virchow tra- 
dition. Sir Cyril is not an orthodox 
hereditarian. He finds about 20 per cent 
of the children are backward in the 
poorer sections of London and Birming- 
ham as compared with barely 1 per cent 
in the better neighborhoods. He rates 
poverty as a potent contributory if in- 
deed it is not the only cause of back- 
wardness. 

It impairs health and it limits 
access to general knowledge and intel- 
lectual stimulation. Backwardness_ in 
well-to-do families is probably chiefly 
due to emotional disturbance of the 
parents, leading to diminished attentive- 
ness to the children. 

Bunyan, Burns, Faraday and Lincoln 
have been cited as invalidating the pov- 
erty factor in backwardness. But these 
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are geniuses; their citation is therefore 
out of order. 


Malthus, Source of Much 
of Our Culture 

Malthus (1766-1834) formulated 
logical laws which profoundly influ- 
enced all social thinking. These laws 
declared that population grows by geo- 
metrical progression, whereas the food 
supply grows in an arithmetical ratio. 
Historically, continued pressure of pop- 
ulation on subsistence was relieved by 
war, pestilence, and famine. 

Malthus did not believe that wages 
could rise much above the level of mere 
subsistence because any increase in well- 
being would lead to a large supply of 
workers. “It may be expected that in 
the progress of the population of Amer- 
ica the laborers will in time be much 
less liberally rewarded.” He was also 
inclined to think that the low level would 
be more likely to fall than to rise, “no 
matter how much the sum of all wealth 
might be increased.” 

However. Alfred Marshall (1842- 
1924), Cambridge University econo- 
mist, correctly taught that the collective 
skill of man brings increasing returns 
which tend to overbalance the short- 
comings of nature. Malthus’ gloomy 
predictions were not realized because of 
the very rapid increase in both indus- 
trial and agricultural productivity, not 
previsioned by him. 

Malthus’ remedies for the frightful 
social conditions of his time were an 
advocacy of late marriage and the pol- 
icy of advising “everyone to have no 
more children than he could support.” 
From the latter has stemmed the prac- 
tice of limiting progeny accordingly 
which characterizes so much of our 


present day culture. 
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CONTEMPORARY PROGRESS 


PEDIATRICS 


Therapy of the Nephrotic 
Syndrome 

Lawrence Greenman and associates 
(A.M.A. American Journal of Diseases 
of Children, 89:169, Feb. 1955) report 
the treatment of 30 cases of the ne- 
phrotic syndrome in children; general- 
ized edema had been present in all these 
children, and was present in 28 at the 
time of admission to the hospital. The 
diet given was adequate in calories in- 
cluding 3 gm. of protein per kg. body 
weight daily, was low in sodium (2 to 
9 mEq. daily) and high in potassium 
(150 mEq. daily). Of the 28 patients 
with generalized edema, 16 were treated 
with dextran or PVP, with diuresis re- 
sulting in 12 cases. Corticotropin was 
given by intramuscular injection, 25 
mg. every six hours for twenty-eight 
days; in some cases nitrogen mustard 
was also given, usually on the third day 
after corticotropin therapy was begun. 
However, equally good results were ob- 
tained with corticotropin alone. There 
were 14 patients who showed edema 
when corticotropin therapy was begun: 
diuresis occured in 11 of these patients 
within one or two weeks after cortico- 
tropin therapy; diuresis occurred in the 
other 3 patients later in the course of 
therapy or after corticotropin therapy 
was discontinued. When the initial 


JOHN T. BARRETT, M.D.° 


course of treatment was discontinued, 
12 children showed completely normal 
urine and 11 had only a trace or 1+ 
albuminuria; the 
nonprotein nitrogen 
of the blood was be- 
low 30 mg. per 100 
ce. in all but 3 pa- 
tients; the serum 
albumin had in- 


creased in most 


cases, but remained 

below 1.0 gm. per Barrett 
100 ce. in 3 cases. 

In spite of sodium restriction, only 
3 of the 30 children showed sodium 
concentration in the blood serum be- 
low 132 mEq. per liter. The complica- 
tions of corticotropin therapy included 
moon facies, protuberant abdomen and 
cervical fat pads, present in all, striae in 
3 cases and acne in older children; in- 
fections of the upper respiratory tract 
developed frequently but were controlled 
by “routine” therapy. After the com- 
pletion of the course of corticotropin 
and discharge from the hospital, the 
children were followed in the out-patient 
department at first every two weeks. 


*Active Staff, R. |. Hospital. Provider 
Lying-In-Hospital, C. V. Chapin Hospital, Paw 
tucket Memorial Hospital: Consulting Staff 


Westerly Hospita 
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then monthly, then every three months; 
the longest period of follow-up is twenty- 
four months. At the last examination, 
22, or 73 per cent of the 30 children, 
showed normal urine (except for traces 
of albumin in 4 cases); one showed 
“slightly elevated” cholesterol values in 
the blood serum; all other biochemical 
findings were normal. Only 4 of the 
children had definitely abnormal find- 
ings at the last examination. Several of 
the patients developed recurrences dur- 
ing the period of observation which were 
treated with corticotropin; one was 
treated for five recurrences, with a good 
remission obtained each time, the in- 
tervals between the courses of treatment 
varying from two to ten months. The 
authors are of the opinion that cortico- 
tropin therapy in the nephrotic syn- 
drome not only results in “delivery of 
the edema,” but also “favorably alters 


the course of the illness.” 


COMMENT 
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appear to be ob 
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rm results 


tainea with sterc of course. the 


ua! retractory outline of treatment 


by these authors would seem to be consistent 
with what onsidered to be good practice 
We have seen remarkable cures with steroid 
plus the other ancillary measures used by these 
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Barium Reduction of 
Intussusception in Infancy 

E. J. Denenholtz and G. S. Feher 
(California Medicine, 82:8, Jan. 1955) 
report the use of barium reduction in 29 
infants with intussusception; the age of 
the infants ranged from five to thirty- 
two months; 15 were less than one year 
of age. The duration of sympoms when 
the patient was first observed was from 
one hour to five days; in 8 cases symp- 
toms had been present for less than 
twelve hours and in 10 cases from twelve 
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to twenty-four hours; in 5 cases, more 
than seventy-two hours. The x-ray pro- 
cedures and barium reduction were car- 
ried out in the radiologist’s office, ex- 
cept in one instance; and the infant was 
not sent to the hospital unless the barium 
reduction was unsuccessfsl. The parents 
of the infant were instructed in methods 
of immobilizing the child and allowed 
to aid in the procedure. The barium 
enema was administered by means of 
child’s-sized Bardex catheter, under 
fluoroscopic control until the intussus- 
ception was recognized; then spot films 
were made during the process of re- 
duction. Reduction was begun by ele- 
vating the enema container slowly above 
the table level; in most cases it was 
raised 3 to 34 feet above the table, 
never more than 4 feet. If the barium 
did not enter the terminal ileum, the 
patient was allowed to evacuate, and 
reduction procedure begun again; no 
more than three fillings were used in any 
case, and it was rarely necessary to use 
more than two fillings; in late cases and 
cases with complication, only one at- 
tempt at barium reduction was made. 
The barium reduction was successful in 
22 of the 29-infants treated, including 
all in whom symptoms had been present 
for forty-eight hours or less; one of 
these patients was operated on “because 
of the family physician’s insistence”, 
but the intussusception was found to 
be reduced at operation. Early in the 
series 2 other patients were operated 
on because the radiologist was not cer- 
tain that the intussusception was com- 
pletely reduced, but it was found to be 
reduced at operation. In 5 cases barium 
reduction was not successful and opera- 
tion was done; in these cases the dura- 
tion of symptoms before barium reduc- 
tion was fifty to one hundred and twenty 
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hours; 2 of these patients died of 
toxemia, complicated by peritonitis in 
one case. In the procedure of barium 
reduction of intussusception in infancy 
“close cooperation between the pedia- 
trician and radiologist” is essential. 


COMMENT 


It is generally recognized that an intussu 
ception can be reduced by barium. Many sur 
geons are hesistent to accept the idea whole 
heartedly because of the risk of gangrenou 
bowel or an incompletely reduced intussuscep 


tion, | should be loath to rely moletely on 
barium reduction in the face of an existing 
condition many hours old. In such cases if 


the n re 


would appear that surgery 
means of being safe. These authors, as well as 
Scandinavian authors, are evidently treating a 
potentially fatal condition on an outpatient 
basis. In careful hands this may be, |'m sure 
a valuable procedure. 


A New Approach in the Therapy 
of Enterobius (Pinworms) 

F. P. Allen, Jr. (Journal of Pediatrics, 
165:155, Feb. 1955) reports the treat- 
ment of enterobius (pinworms) in chil- 
dren six months to twelve years of age. 
by means of a gentian violet suppository 
combined with the oral administration 
of gentian violet, Antepar or Diphenan. 
The oral medication was given for one 
week, then after a week’s interval, re- 
peated for another week; the supposi- 
tories were used for fourteen nights con- 
secutively. A control group of 20 pa- 
tients was given the suppostitories only. 
It was found that the suppositories were 
best retained if they were inserted after 
the child was asleep, and “the cheeks” 
of the buttocks held together a minute. 
The suppositories used were made of 
gentian violet 0.25 per cent and benzo- 
caine 2 per cent in a 2 per cent poly- 
ethylene glycol base, containing poly- 
oxyethylene sorbitan monosterate, which 
has been found to be an effective dis- 
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persing agent. The diagnosis was made 
either by the finding of live pinworms 
by the mother or by a modification of 
the scotch tape method; the parents were 
instructed how to use the tape and place 
it on a slide. Of 77 patients treated by 
the combination of the suppositories and 
oral medication, 66 were cured, with 
slides negative for pinworms within 
twenty-eight days; 9 others were free of 
symptoms but no follow-up slides were 
available; 12 of these patients required 
one “repeat treatment” for cure. No 
difference was found in the effective- 
ness of the three drugs given by mouth, 
when the suppositories were also em- 
ployed. Of the 20 patients treated with 
suppositories alone, only 13 were cured, 
a cure rate of 65 per cent as compared 
with 97 per cent with the combined 
method of treatment—‘better results 
than hitherto reported” in the treat- 
ment of enterobius. 


Pinworr an be a recurrent headache” + 
the pract cina physic an who may have to try 
all of the prevalent remedies on one patient 


Knowing about gentian violet suppositories and 


na them may we make 4 ditterence ih yc 


next case of “persistent worms 


Chlorpromazine, a Useful Anti- 
emetic in Pediatric Practice 

A. J. Steigman and C. Vallbona 
(Journal of Pediatrics, 46:296, March 
1955) report the use of chlorpromazine 
in the treatment of vomiting in “non- 
alimentary” conditions in 90 infants and 
children. In most of the cases treated, 
vomiting was associated with acute res- 
piratory diseases, otitis media, or an epi- 
demic “nausea and vomiting syndrome 
of unknown etilogy” (an outbreak oc- 
curred in the summer of 1954). Chlor- 
promazine has also been used in the 


MEDICAL TIMES 


he 

4 
¥ 

COMMENT 

q 

= 

= 
* 


treatment of regurgitation in young in- 
fants due to “faulty maternal technique 
of feeding”: and in other entirely un- 
related diseases in which vomiting was 
a symptom. Chlorpromazine was usually 
given by mouth in a dosage of 2 mg. 
per pound body weight daily in four 
equal doses. If the child vomited the 
first dose, another dose was given, and 
this was uusally retained. If vomiting 
recurred within twelve hours after the 
administration of chlorpromazine was 
stopped, the treatment was resumed and 
continued for two or three days. Chlor- 
promazine is also effective if given by 
deep intramuscular injection, using 
half the calculated oral dose; this dose 
may be repeated in four hours, if the 
vomiting continues, or oral adminis- 
tration may be resumed. Favorable re- 
sults were obtained in 75 per cent of 
the children treated, usually within 
eight to twelve hours. The chief side 
effect of the drug was a slight drowsi- 
ness, which is not necessarily disadvan- 
tageous in the types of cases treated: 
there was also some abdominal disten- 
tion that caused little discomfort. The 
use of chlorpromazine to suppress a 
single symptom does not involve neg- 
lect of accurate diagnosis and proper 
treatment of the underlying condition. 


COMMENT 
neve ned n experience with th arua 
miting in children but certainly the problem 
f the vomiting child an ever-present one and 
6 Grug of fh rt may be necessary. We a 
have ur home remedie flat flat 
j3inaer ale or weak tea. These may occa nally 


nave be mpliemented Dy an antimetic 


as Chlorpromazine Wea know it as Thora 
rine (SKE 


Lead Poisoning in Children 
A. L. Tanis (A.M.A. American Jour- 
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nal of Diseases of Children 89:325, 
March, 1955) reports 33 cases of lead 
poisoning in children observed at the 
Children’s Memorial Hospital in Chi- 
cago. 

Twenty of these children were 
admitted to the hospital in a fourteen- 
year period, 1939-1952, the remaining 
13 in the year 1953. The majority of 
these children were between one and 
three years of age. The most common 
cause of the lead poisoning in there 
cases was found to be the habit of chew- 
ing paint from cribs, toys, woodwork 
and furniture, and eating of painted 
plaster and paint flakes. The tendency to 
put things into the mouth while normal 
in the first year, is abnormal if it is 
continued later in infancy and is known 
as pica or perverted appetite. Pica was 
found to be a symptom in 31 of the 33 
cases of lead poisoning reported, and 
in all of the cases observed in 1953. The 
gastrointestinal symptoms observed most 
frequently in these cases of lead poison- 
ing were vomiting, constipation, an- 
orexia, and abdominal cramps. Symp- 
toms of central nervous system irritation 
occurred less frequently and later in the 
course of the disease. There was definite 
anemia of the hypochromic type in 15 
cases; urinary excretion of lead was 
determined in 20 patients and was “sig- 
nificantly elevated” in all. The x-ray 
sign of lead poisoning—increased dens- 
ity in the growing ends of the long 
bones in children—was diagnostic in 
85 per cent of these cases. There were 
6 deaths in this series of 33 cases, a 
mortality of 18 per cent; 3 of these 
deaths occurred within twenty-four 
hours after admission. Nine patients 
were treated with edathamil calcium- 
disodium intravenously; 3 of 


died 


given 


these patients within thirty-six 
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hours with signs of severe encephal- COMMENT 
opathy, but the other six showed marked 


This is a very nice resumé of the diagnos 


and treatment of lead poisoning in children 


improvement and recovered completely, This reviewer can add nothing to the report 


two courses of treatment being given in 
all but one case. treatment is so terribly essential 


Clini-Clipping 


SURGICAL INCISIONS 


A. Low Midline—good exposure—used in laparot- 
omies and pelvic work. 
B. McBurney—for appendectomy. 
C. Right Rectus—for appendectomy, used on females 
as it provides for pelvic exploration. 
D. Pfannenstiel—for bladder work, gives good cos 
metic result. 
E. Upper Midline—for exploration of upper abdomen. 
F. Upper Rectus—for gallbladder, spleen and kidney 
cases. 
. Right or Left Costal—for rib work. 
. Elliptical or Transverse—for umblical hernia. 
Right or Left Inguinal hernia. 
Suprapubic—low midline for cystotomy or prostat- 
ectomy. 


but to stress that, as is the case with so much 
n pediatric emergencies, prompt diagnosis and 


J.T.B 
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Medical Book Ylows 


Edited by Robert W. Hillman, M.D. 


Microbiology 

Zinsser's Textbook of Bacteriology. By 
David T. Smith, M.D., Norman F. Con- 
ant, Ph.D., Joseph W. Beard, M.D., 
Hilda Pope, Ph.D., D. Gordon Sharp, 
Ph.D. & Mary A. Poston, M.A., 10th 
Edition. New York, Appleton-Century- 
Crofts, [c. 1952]. 8vo. 1,012 pages, 
illustrated. Cloth, $11.00. 


The tenth edition of this textbook rep- 
resents an extensive revision of previous 
editions. Much material has been added 
on the rickettsiae and the filterable 
viruses, and the diseases caused by them. 
To keep the book within a reasonable 
size, the part devoted to bacteria has 
been reduced to a little over six hundred 
pages. In consequence, certain portions 
of this book have suffered because of 
too much condensation; for example, 
the discussion of anaerobic growth of 
bacteria and anaerobic metabolism is 
very inadequate. 

The authors have tried to make this 
book into both an elementary text and 
a reference book for advanced work. 
In a book of this size, that should not 
have been attempted. Too many details 
(often not clearly explained) and too 
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many references only confuse the under- 
graduate student. 

The text is up to date, and contains a 
great deal of information. The bibli- 
ography is very complete. The numerous 
illustrations and charts are a helpful 
feature. 

ArNoLD H. Eccertu 


Geriatrics 

Geriatric Nursing. By Kathleen Newton 
R. N. 2nd Edition, St. Louis, C. V. 
Mosby Co.., [c. 1954]. 8vo. 424 pages 
illustrated. Cloth, $4.75. 


This edition continues in the fine 
tradition of its predecessor. With ap- 
propriate amplification and modifica- 
tion, it embodies the considerable virtue 
of an emphasis on wholism, of treating 
the aged person who happens to be a 
patient, rather than the specific morbid 
process which chances to be affecting 
an older individual. Psycho-socio-eco- 
nomic factors are accorded deserved 
attention, and the problems posed by the 
more common diseases and disorders 
are discussed in detail, providing mate- 
rial relating to nursing care at all levels 
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and under all practical circumstances. 
This book should be welcomed by all 
aspirants to and members of the nursing 
profession, but physicians will find it a 
useful guide to the potential contribu- 
tions of these associates on the medical 
care team, and where such help is not 
available, a valuable reference source 
on the subject of nursing needs and 
possibilities, notably for management of 
the home-bound elderly sick. 


R. 


Pathology 


Lectures on General Pathology. Deliv- 
ered at the Sir William Dunn School 
of Pathology, University of Oxford. 
Edited by Sir Howard Florey, M.D. 
Philadelphia, W. B. Saunders Co. 
[c. 1954]. 8vo. 733 pages, illustrated. 
Cloth, $13.00. 

The compilation of lectures by Pro- 
fessor Florey and his associates at the 
University of Oxford offers an excellent 
review of our present day knowledge in 
the broad field of general pathology. 
Most of the chapters are comfortably 
brief and controversial subjects are 
straightforward 
profuse 


fair, 
Illustrations 


presented in 
manner. are 
throughout most chapters and generally 


the 


and practicing pathologist might prefer 


are excellent, although clinician 
more illustrations of human tissues in 
disease and less of those from experi- 
mental animals. While many subjects 
are necessarily dealt with rather briefly. 
each chapter has an appended list of 
references for those who wish to refer 
to more exhaustive presentations, 
With more and more emphasis being 
placed on basic pathological processes 
their 
functional changes, this volume offers 


the clinician. as 


and resultant anatomical and 


medical 


well as the 
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student, an opportunity to keep abreast 
of the rapid advances being made in 


this field. 
Puitie G. CaBaup 


Therapeutics 


Reactions with Drug Therapy. By Harry 
L. Alexander, M.D. Philadelphia, W. 
B. Saunders Co., 1955]. 8vo. 30! 
pages, illustrated. Cloth, $7.50. 


A practical handbook on drug hyper- 
sensitivity, including drugs, vitamins. 
hormones, serums, vehicles, and diag- 
nostic media. Author points out that 
the appearance of new drugs has pro- 
duced an overall increase in incidence 
of hypersensitivity. In the tables, trade 
names are used for easy identification. 
but in the text the official nomenclature 
is used. Drugs which can be used with 
relative safety are presented in a sepa- 
rate list. The mechanism involved, such 
as allergic, antigen, antibody, and the 
reaction in the individual, are explained 
in detail. 

Under the specific group of drugs 
the dermatologic and systemic mani- 
festations are given, briefly reviewing 
the case reports with dosage of drug 
used inducing the reaction. Bibliogra- 
phies at the end of the chapter are ar- 
ranged by specific compound in order to 
facilitate search for reactions with this 
compound. The final chapter includes 
substances incorporated into ointments. 
lotions dentifrices. such as 
cholesterol, coal tar, lanolin and others. 
This of 


value to the clinician pointing out the 


small volume is inestimable 
hypersensitivities produced by the least 
known compound or substance, from the 
common swamp cabbage to the latest 
antibiotic. 


W. ALAN Wricut 
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Graphology 


Graphologie et Physiologie de L'Ecri- 
ture. By Dr. H. Callewaert. Louvain 
Be gium, E. 


11954], 
168 pages, 30 plate 


Nauwelaert 


er, 


17m 


$1.80. 


Dr. Callewaert is a practicing special- 
ist in nervous diseases in Brussels, Bel- 
the 
has to his 


gium and currently President of 
Neurologic Society. He 
credit three other publications concern- 
rationale of 


ing the physiology and 


hand-writing. The instant volume, in 
French, is handsomely illustrated by 30 
plates depicting photographs and hand- 
writing specimens which illustrate vary- 
ing degrees of deviation from normal in 
their characterological and pathogno- 
monic significance. 

The purpose of the book is to illu- 
minate the problems of handwriting 
and to critically survey various aspects 
of graphology. The author’s study is 
based on cinematographic and physio- 
logic research. It is asserted that writ- 
ing modalities explain individual par- 
ticularities, but these modalities do not 
correspond with character types. More- 
over, the writing movements are not the 
equivalent of the expressive gestures ac- 
companying the language. 

Dr. Paul Cossa contributes a clarify- 
ing and commendatory Preface. 

The art and science of graphology is 
making an increasing contribution to 
the diagnosis of nervous and mental 
diseases. This timely volume is a basic 
contribution to this subject which de- 
serves increasing appreciation and criti- 
psychiatrist, 


cal utilization by the 


neurologist, physician, psychologist, 
hand-writing expert and others con- 
cerned with this important expression 
of psychobiological functioning. 


FREDERICK L, PaTRY 
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Electrochemistry 


Electrochemistry in Biology and Medi- 
cine. Edited by Theodore Shedlovsky, 
Ph.D. Sponsored by The Electro hem- 
ical Society, Ir New York, John 

i & Sons, [c, 1955]. 8vo. 369 

illustrated. Cloth, $10.50. 


pages, 


From Shediovsky’s brief but exciting 
introduction, stressing the early obser- 
vations of Fontana and Galvani, to 
Jasper’s account of the electrical signs 
of epileptic discharge, this collection of 
19 essays holds to a high level of au- 
thority and competent exposition of a 
wide range of biologic phenomena. Six 
deal with membrane potentials and ion 
the last 


and 


transport; three with electro- 


cardiography electroencephalog- 
raphy. This collection, sponsored by 
the Electrochemical Society, in- 
tended for use by men better trained 
in physical chemistry than most physi- 
cians, can be browsed through by the 
latter in order to see how tomorrow’s 
medicine is taking shape. 

Wituiam Dock 


Health Education 


Your Health Today. By W .W. Bauer, 
M.D. New York, Harper & Brothers, 
[c. 1955]. 8vo. 514 pages, illustrated. 
Cloth, $5.00. (Harper's Series in 

and Public Health Education, 


Schoc 
Physical Education, and Recreation) 


This is a real contribution, fulfilling 
a longstanding need for an authorita- 
tive volume on health education by a 
physician. While the legitimate interest 
of all human beings, the field of health 
has, at times, seemed almost the par- 
ticular protectorate of opportunists with 
little or no scientific training, who, too 
commonly, but profitably, parlay their 
initial role as interpreters of medical 
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developments to a less well informed, 
non-discriminating public into that of 
self-styled experts with a notably per- 
suasive message for the understandably 


gullible. Dr. Bauer's book is written 
primarily for the college student, but its 


the 


health warrant its thorough examination 


discussions on many aspects of 
by all physicians as well as laymen. Its 
comprehensive and, most of all. its 
sensible and realistic perspective, pro- 
vides a unique opportunity for acquir- 
ing a valid understanding of basic 
health problems and of the responsibil- 
ity of the individual and community in 
meeting them. It has the particular 
merit, too, of promulgating principles 


Most im- 


portant, a much better understanding of 


rather than rules to live by. 


the role of the physician and of organ- 
afforded the 


minded layman. who will welcome this 


ized medicine is fair 
honest discussion in an era of mass mis- 
representation, cynicism. and hysteria. 
While exception might be taken to a 
few specific points, and Dr. Bauer in- 
sists on the indispensability of dissent. 
the precepts expounded and the sin- 
cerity and wisdom with which they are 
supported, justify the highest possible 
recommendation to all in any way con- 
cerned with the problems of health and 
the ways of solving them. 

Ropert W. 


Psychiatry 


When Minds Go Wrong. The Truth 
About Our Mentally Ill and Their 
Care in Mental Hospitals. By John 
Maurice Grimes, M.D. Revised Edi- 
tion. New York, Devin-Adair Co., [c. 
1954. The Author. 8vo. 246 pages 
illustrated, Cloth, $3.50. 


This is an epochal crusading book in 
behalf of the mentally ill. It augurs 


10€ 


well that this will rank highly in the 
good company of Clifford Beers’ pi- 
oneering work, A Mind That Found It- 
self, which activated mental hospital 
reform and initiated the mental hygiene 
movement in 1907, 


regarded as a belated but very timely 


It also might be 


follow-through contribution to the basic 
reforms spearheaded by Dorothea Dix 
in 1841.  Befittingly, this 
book is dedicated to the mentally 


“shocking” 
ill in 
sympathetic, penetrating language which 
should rally compassionate interest and 
support of every reader. 

Dr. Grimes, who may appear at times 
to be over-zealous and to exaggerate 
somewhat the ubiquity of dire condi- 
tions, should be borne with in view of 
the seriousness, magnitude, and shatter- 
ing condemnations contained in_ this 
resplendent The 
aspects of this book are given over to 


the formulation of proved methods for 


volume. positive 


correcting adverse and deficient condi- 
tions. He makes a telling plea for sn 


public opinion guided by 


aroused 


psychiatrically intelligent and daring 
leadership. 

There are many evidences of grass 
root improvements already in progress 


Wide- 


spread and sweeping changes must con- 


in various states of the Union. 


tinue to be initiated and sustained if we 
are to serve scientifically and humanely 
the staggering number of mentally ill. 
Preventive measures are essential to 
diminish the alarming increase of this 
group of patients who currently occupy 
more hospital beds than all other types 
of illness. The reviewer agrees with 
the jacket statement: “This book is as 
constructive as it is shocking.” It de- 


serves universal perusal. 


Freperick Patry 
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Investing 


For The 


Successful Physician 


Prepared especially for Medical Times by Merrill Lynch, Pierce, 
Fenner & Beane, Underwriters and Distributors of Investment 
Securities, Brokers in Securities and Commodities. 


INVESTMENT OPPORTUNITIES 


The most attractive opportunities for 
investment seem to be in the following 
industries: aircraft manufacturers, air- 
lines, banks, meat packing, aluminum, 
petroleum, radio & TV, operating utili- 
ties and integrated utility holding com- 
panies, and cigarettes. 

Here is a brief run-down on three of 
these groups: 

Aircraft Manufacturers These is- 
sues are speculative since aircraft manu- 
facturers rely on military work which is 
subject to major variations and rapid 
changes in aircraft design. The degree 
of speculation differs, of course, depend- 
ing on individual situations. Risks on a 
long-term basis are fairly large since 
most equities (although under their for- 
mer peaks) are up sharply over the past 
few years and would be sensitive to any 
basic shift in procurement policies. Also 
renegotiation uncertainties may be re- 
flected at times in market movements. 
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Market action will probably remain se- 
lective but many issues, mirroring the 
excellent operating trends of the more 
strongly situated companies, may show 
a better than average price performance. 

Earnings mixed In 1955 earnings reg- 
istered mixed trends but a number of 
producers (McDonnell, North American 
Aviation and United Aircraft, for exam- 
ple) have recorded good gains vs. 1954. 
Others have reported smaller earnings 
than in 1954; this was due primarily to 
reduced sales and/or lower profit mar- 
gins. A case in point: Martin’s pre-tax 
profits were higher. But because of its 
present liability to full income taxes, 
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increases peripheral 
circulation and 
reduces vasospasm by 
(1) adrenergic blockade, 


and (2) direct vasodilation. 


Provides relief 
from aching, numbness, 
tingling, and blanching 
of the extremities. 
Exceptionally 
well tolerated. 


prano OF azapetine 


HOFFMANN-LA ROCHE INC 
NUTLEY, W. J. 


Martin’s net income decreased from 
1954 levels. In 1954, tax credits pro- 
vided a substantial benefit. 

Investigations of various aspects of 
defense programs, including a review of 
profits, have already been launched by 
several Congressional groups. Political 
discussions involving the aircraft  in- 
dustry may be intensified in coming 
months, Renegotiation of profits is also 
likely to be a recurring question (the 
present law extends through 1956). So 
far, however, producers generally have 
not been drastically affecied by renego- 
tiation refunds. Performance by con- 
tractors (the ability to deliver on sched- 
ule and to meet contract specifications) 
apparently will be stressed even more 
than before. 

Upward trend Total order backlogs 
have declined from 1953's peak but new 
military and commercial business now 
being placed is showing up in expanded 
backlogs for some of the more favor- 
ably placed manufacturers. Total 1955 
sales volume for the industry should 
| come close to 1954's $8.2 billion. The 


most recently reported backlog of or- 
ders was close to $14 billion. In spite 


| of economy moves designed to balance 
| the budget and the recent international 


conferences, it appears that the U. S. 
will continue to build up air power. 
| Acceleration of programs like the B-52 
| bomber (Boeing), the F-101 (McDon- 
nell) and the F-104 (Lockheed) has 
pointed toward this policy in late 
months. Guided missile activities have 
also been expanded. On the commercial 
side, both Douglas and Lockheed hold 
a record number of orders with other 
| big airline business to come. 
| Banks The bank stock market in 
1955 saw only moderate advance punc- 
tuated by brief flurries of excitement 
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over mergers or other important news. } 


Recently there has been evidence of 
new interest in this group as more in- 
vestors have shifted to improve the 
quality of their holdings. Major issues 
are still available at prices which are 
reasonable in relation to 1954’s operat- 
ing earnings. The expectation is for full 
year 1955 earnings to run well ahead 
of 1954. 

Investment quality Most bank stocks 
enjoy high investment standing. Risk 
is limited as compared with other in- 
dustry groups. This with the excep- 
tion of some smaller bank issues 
of limited marketability which have 
been volatile recently because of en- 
thusiasm about suburban areas, espe- 
cially when mergers or non-cash divi- 
dend policies are involved. 

Increased earnings, dividends the first 
nine months of 1955 showed earnings 
up as much as 15% over the same 1954 
period in many cases. Strong loan de- 
mand, coupled with an increase in the 
prime rate and the rate scale for most 
types of loans, has boosted loan income 
significantly. Investment income bene- 
fitted, too, from rising interest rates, 
though there was some lightening of 
securities portfolios to make way for 
expanded loans. Deposits showed a 
slight decline. The earnings outlook for 
the first part of 1956 remains good. Any 
change in the level of general business 
activity, up or down, would, of course, 
gradually affect bank earnings. Higher 
earnings will probably be translated into 
higher dividend rates for many banks; 
rates, however, will remain conserva- 
tive and well protected. 

Mergers The year 1955 kept its early 
promise as a year of bank mergers. 
This included banks seeking to extend 


their branch systems in suburban areas | 
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as well as marriages between larger city 
banks. Management considerations also 
helped to bring about consolidations. 
Adverse discussions in political circles 
have done little to discourage the merger 
trend. Rights offerings were also a fea- 
banks 


favorable opportunity to build up cap- 


ture of 1955 as many used a 
ital funds to support an expanding vol- 
ume of business. 

Tobacco 


semi-investment 


Leading issues are suit- 
that 


cigar shares are more speculative. Price 


able for except 
risks seem moderate and price prospects 
are at least average. The periodic reports 
of statistical evidence on smoking and 


health have had less and less effect on 


from emotional selling have reflected 
rising public confidence in the sound- 
ness of the industry. Liberal yields com- 
pensate for the risk. 

Filters and health 9 When final figures 
are in, cigarette consumption in 1955 
will probably show an increase of 3-to- 
over 1954, following declines of 
ry 1.7% in 1953 and 1954 re- 


spectively. In most instances, earnings 


and 


are trending moderately higher. Many 
new brands, especially filter tips, have 
been introduced and promotion ex- 
penses have narrowed profit margins. 
Filters, about 3°% of the 


1953, rose to an estimated 20-to-22°% in 


market in 


1955 and, in the lay mind at least, pro- 
vided a partial answer to health fears. 


health controversy will 


The current 


share prices. Subsequent recoveries More filtered ciaarette 
Indexes U. S. Tobacco Consumption per capita 15 years and over, 1947-49 100 
Tobacco Prices 
¢ A Pound 
Cigarettes Cigars Smoking Chewing Snuff Flue Cured 
55 9 14 8| 89 52 
754 83 9 
1953 Q4 9 2.8 
952 112 84 92 
25 g 89 24 2 
1932 14 2 154 C 
1929 $2 a5 248 125 8 
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continue until research comes up with covered after a similar health scare. 

a definite answer. Although the growth Cigar sales hold Cigar sales through 
outlook of the industry may have been July 1955 were about unchanged but the 
impaired, current evidence indicates that industry expected a good year-end holi- 
the pattern in the U.S. is paralleling that day business. Wrapper leaf costs may 


of Great Britain where consumption re- run somewhat higher due to flood dam- 


TOBACCO 
Consec. Divs.-$ a Share Price Range Recent 
Year Paid Paid or Decl. 1945-54 1955 Yield 
= Divs. Paid 1954 Last 12 Mos. High Low High Low Price % 
INVESTMENT TYPE 
LIBERAL INCOME 
Amer. Toba Cia 4.40 44 54\/, 62% 8? 
Reynolds Tob. B (Cig.) 55 2.40 2.8 49 314% 54% 4 $2 5.4 
GOOD QUALITY: WIDER PRICE MOVEMENT 
++ & Myer Cia 44 4 102 4 
ard C Cig 24 2.3 1.2 £'/2 22/8 d d é 
p Morris (Cig 29 3 3 4 25'\/4 48% 37'/, 45 6.4 
SPECULATIVE 
Bayuk Cigar 22 4 4 
AIRCRAFT MANUFACTURERS 
Consec. Divs.-$ a Share Price Range Recent 
Year Paid Paid or Decl. 1945-54 1955 Yield 
Divs. Paid 1954 Last 12 Mos. High Low High low Price % 
INVESTMENT TYPE 
LIBERAL INCOME 
None 
GOOD QUALITY: WIDER PRICE MOVEMENT 
N ne 
SPECULATIVE 
Boeina 4 3 33 4\/4 shel 4 
C 4 8 4.33 4. 8634 Ve 4 89 4 
bd arrett Corp. (A 
Acce et 19 1.6 2.0 4 4 4 a 4 39 
eneral Dynam 20 62'/2 2.2 41'/g 8 ) 4 62 3 
umman Aircraft 21 2.00 2.50 3954 45% 
Lockheed 8 2.85 2.90 51% 434 b4\/4 Q 2 5.5 
Martin, Glenn 0.91 1.66 42 > «44 23!/, 
McDonnell Aircraft 6 0.50 0.5( 6 26 
North American A 5 2.75 45 52'/4 6% 80% 47\/4 7 5.64 
Un 4 Aircratt 20 2.33'/3 3 524% 4 69 ¥g 44 68 4.7 
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ages. But tobacco costs may be about 
the same since the recent floods also de- 
stroyed increased plantings which might 
otherwise have brought the price down. 
Improved cigar merchandising, process- 
ing and packaging should support a 
moderately favorable, longer range earn- 
ings trend. 

The table shows per capita consump- 
tion of tobacco (by type) and tobacco 
costs. In it may be traced: 1) a halt in 


growth of cigars; 2) slow revival of 
cigarettes; 3) declines elsewhere. Crop 
prices (of one cigarette-type tobacco 
flue-cured) represent average crop 
prices and are merely indicative of 
trends as companies often have to pay 
up for desired qualities. Opportunity to 
acquire really cheap tobacco seems obvi- 
ated by existing Government price sup- 
ports and acreage and marketing con- 
trols. 


"But Mr. Lion, even so-called miracle drugs take time!" 
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NOW- EFFECTIVE STEROID HORMONE 
THERAPY OF RHEUMATIC AFFECTIONS 
WITH GREATER SAFETY AND ECONOMY 


one 


Clinical evidence 
indicates that, in 
Pabalate-HC, the 
synergistic antirheu- 


matoid effects of ey 


hydrocortisone, 
salicylate, para-aminobenzoate, and ascor- ~ 
bic acid achieve satisfactory remission of 
symptoms in up to 85% of cases studied 


—with a much higher degree of safety 


—even when therapy is maintained for 
long periods 


—at significant economy for the patient 


Each tablet of Pabalate-HC contains 2.5 
mg. of hydrocortisone — 50% more potent 
than cortisone, yet not more toxic. 


A. H. ROBINS co., INC. RICHMOND 20, VIRGINIA 
Ethical Pharmaceuticals of Merit since 1878 


FORMULA bi 
Hydrocortisone mg 
Ascorbic $0.0 mg. 
DOSAGE. Two tablets four times daily. 
Additional information on request. 


CIBA 


SUMMIT, N. J. 


for daytime sedation... 
3 or a good night’s sleep 
convert your “barbiturate patients” to... 


HABITUATION TO DORIDEN HAS NOT BEEN REPORTED 


AVERAGE DOSAGE: 
As a Daytime Sedative—O.25 Gm. t.i.d. or q.i.d. (after meais) 
As a Hypnotic—0O.5 Gm. at bedtime 


SUPPLY: Tablets (scored), 0.25 Gm. and 0.5 Gm. 


DORIDEN® (giutethimide CIBA) 


MEDICAL HORIZONS | J Monday PM. 
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WHATEVER THE CASE WHATEVER THE CAUSE 
— 0.28%, in an isotonic aqueous solution with 
0.02% Laurylammonium Saccharinate. 


MODERN 
THERAPEUTICS 


Sulfonamides Reevaluated 

In a reevaluation of sulfonamides in 
the treatment of susceptible infections, 
Yow, writing in Ann. Int. Med. [43:323 
(1955) ], stated that the development of 
more soluble sulfonamides has virtually 
eliminated the renal toxicity which had 
been such a serious side effect of these 
agents. He pointed out that the sulfona- 
mides have the decided advantage over 
the antibiotics of producing less drastic 
changes in the normal flora of the body 
and fewer subsequent superinfections. 
The sulfonamides should be considered 
in meningococcal, respiratory tract and 
uncomplicated urinary tract infections 
and in other infections with suspectible 
organisms. The author suggested that 
the sulfonamides be used for minor and 
susceptible infections and the antibi- 
otics reserved for those of more serious 


nature. 


Systemic Effects 
Following Topical lication 
of Fludrocortisone Acetate 

The topical application of fludro- 
cortisone acetate of (9= a= fluorohy- 
drocortisone acetate) in the form of 
a lotion or an ointment gave evidence 
of systemic absorption in the form of 
sodium retention in 20 patients with 
dermatitis. According to Fitzpatrick, 
Griswold, and Hicks in J.A.M.A, [158: 
1149(1955)], quantitative measure- 


ments of sodium excretion in 7 patients 


96a 


showed a decreased excretion of sodi- 
um. The concentration of the steroid, 
the stage of the dermatitis, and the 
frequency of application are the prin- 
ciple factors in the percutaneous absorp- 
tion of the drug. In addition, greater 
absorption apparently occurs following 
the use of a lotion vehicle than after 
an ointment. 

It was found that as the dermatitis 
improved there was a decrease in the 
troublesome edema, indicating that im- 
provement in the dermatitis as a result 
of the anti-inflammatory action of the 
drug reduced the percutaneous absorp- 
tion. Therefore, the authors suggested 
that lotion or 
ointment be applied sparingly and that 


fludrocortisone acetate 


it be spread lightly over the affected 
areas, 

It should also not be used for patients 
with dematitis where even this transi- 
tory sodium retention might be hazard- 
ous because of other associated disease 


conditions. 


Diagnosis, Please! 


ANSWER 


(from page 25a) 


HEAVY METAL POISONING 
(lead) 


Note densities at the ends of the 
metaphysis due to deposition of 


lead at the growing ends. 
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most patients need both 


Often a marginal or substandard re- 
sponse to nutritional therapy can be 
due to the formula’s lack of important 
minerals. 


In fact, the minerals “‘are recognized 
as performing functions of major im- 
portance,”’! and, as McLester points 
out, “serve as necessary components 
of enzyme systems.’"? 


To make sure your patients get the 
extra protection of both vitamins and 
minerals, prescribe VITERRA: 11 im- 
portant minerals and 10 vitamins in 
every capsule. 

In bottles of 30 and 100 soft, soluble capsules. 


VITERRA’ 


When therapeutic potencies are indi- 
cated, specify 
VITERRA® THERAPEUTIC. 


1. Food and Nutr. News, vol. 25, p. 3 (1954). 

2. McLester, J. S. and —7 | W. J.: Nutrition and diet 
in health and disease. W. B. Saunders Company, 
Philadelphia, 1952. p. 107. 
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each VITERRA® capsule contains: 
MINERALS 


Calcium (from Dicalcium Phosphate)... ..... 213 mg. 
Cobalt (from Cobaltous Sulfate)... .. O1 mg. 
Copper (from Cupric Sulfate)... . Lm 
lodine (from Potassium lodide) 0.15 mg 
Iron (from Ferrous Sulfate) . 10 me 
Manganese (from Manganous Sulfate) 1 mg 
Magnesium (from Magnesium Sultate) .. .6 mg. 
Molybdenum (from Sodium Molybdate)...... 0.2 mg. 
Phosphorus (from Dicalcium Phosphate) 165 mg. 
Potassium (from Potassium Sulfate)... ..... 5 mg. 
Zinc (from Zinc Sulfate). ........ 1.2 mg. 
VITAMINS 

Vitamin A (Paimitate)............. 5,000 U.S.P. Units 
Vitamin D (irradiated Ergosterol)... 500 U.S.P. Units 
Vitamin B12 U.S.P....... . Lmeg 
Thiamine Hydrochloride U.S.P . 3 me 
Riboflavin U.S.P........ 3 mg 
Pyridoxine Hydrochloride U.S.P 0.5 mg. 
Niacinamide U.S.P........... 25 mg 
Ascorbic Acid U.S.P.......... 50 mg 
Calcium . mg 


Mixed Tocopherols 
(equivalent to 2.3 Int. Units 


Vitamin E Activity). 5 mg. 


Chicago 11, Illinois 
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CHLORIDE 


FITS YOUR TREATMENT TO THE CAUSE 


FECAL IRRITATION ® URINE IRRITATION 
e 
Dipame PERIz-ANAL Diane OINTMENT 
FOR: Peri-Anal Dermatitis ® FOR: Ammonia Dermatitis 
CRITERIA: Inflammation centered around the anus © CRITERIA: Presence of ammonia odor and buttock- 
from 3 to 4 cms. in diameter and frequent stools. © inflammation in apposition to wet diaper. 
CAUSE: Transitional stools in the newborn, ® CAUSE: Free ammonia liberated by urea- 
diarrhea or following oral antibiotics.! ® - splitting organisms. a 
MODE OF ACTION: Provides a skin coating witha © MODE OF ACTION: Prevents ammonia formation 
competitive protein substrate, plus anti-enzymatic © in voided urine with an antibacterial in a water- 
and antibacterial action in a water-repellent, @ miscible base*-" . . . adjuvant therapy to routine 
cod-liver-oil base. Diaparene Rinse impregnation of diapers.7-® 


1. Manheim, S. D., et al: “Further Observotions on Anorectal Complications Following Aureomycin, Terramycin ond 
Chioromycetin Therapy.” N. Y. Stote Jrni. Med., 54:37-1, Jon., 1954. la 

2. Curry, J. C. and Barber, F. W.: Bacteriological Proceedings, 1951, of The Society of Am. Bact., page 23. 

3. Grossman, L., St. Francis Hospital, Miami Beach, Fla., to be published. Le 

4. Niedelman, M. L., et ol: Jeni. Ped., 37:762, Nov., 1950. 6. Benson, R. A., et al: Jeni. Ped., 31.369, Oct., 1947. 3 ~ 

5. Bleier, A. H., et al: Arch. Ped., 69.445, Nov., 1952. 7. Ibid: Jeni. Ped., 34:49, Jon., 1949. <—e 


® PHARMACEUTICAL DIVISION, HOMEMAKERS’ PRODUCTS CORPORATION, NEW YORK 10, W. Y. TORONTO 10, CANADA NS | 


4 
d 
NOT SHOTGUN” PY 
x mERA 
S 
\ 
4 
(\ 
pELLEN * 4 MS 
WaTeR-RE \ ER-MISCi gi ¢ 
é 
~ Y ¢ 
° 
& 
Y 
4 
< 
+ 
oh 


T H O R A £ | N E . can allay the suffering 


caused by the pain of SEVERE BURSITIS 


The ataractic, tranquilizing action of ‘Thorazine’ can reduce the 
anguish and suffering associated with bursitis. ‘Thorazine’ acts not 
by eliminating the pain, but by altering the patient’s reaction— 
enabling her to view her pain with a “serene detachment” . . . Howell 
and his associates! reported: “Several of [our patients] expressed the 
feeling that [“Thorazine’| put a curtain between them and their pain, 
so that whilst they were aware that the pain existed, they were not 


upset by it.” 
Smith, Kline & French Laboratories, Philadelphia 


1. Howell, T.H.; Harth, ].A.P., and Dietrich, M.: Practitioner 173:172 
*T.M. Reg. ULS. Pat. Off. for chlorpromazine, S.K.F. 
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MODERN THERAPEUTICS 


—Continued from page %a 


Topical Combination of 
Oxytetracycline and Polymyxin B 
Polymyxin B was added to a petrola- 
tum base ointment containing oxytetra- 
cycline in order to potentiate the action 
against Pseudomonas aeruginosa, a fre- 
quent secondary invader in skin infec- 
tions. The ointment contained 30 mg. of 
oxytetracycline and 1 mg. polymyxin B 
per Gm. of ointment base. A total of 75 
patients with various skin disorders, 
mostly pyodermas, were treated. 
Carsley reported in Antibiot. Med. 
[1:567(1955)] that all of 21 cases of 
acute impetigo showed complete clear- 
ing in from 2 to 7 days. These results 
were the best ever obtained with an 


WESTWOOD PHARMACEUTICALS © Div. Foster-Milburn Co 


antibiotic preparation. Twelve cases of 
sycosis barbae and 10 cases of folliculi- 
tis responded to therapy with complete 
cure or definite improvement. Six of 
these patients also required systemic 
oxytetracycline therapy. Troublesome 
secondary infections also responded dra- 
matically to treatment with this combi- 
nation. However, acne vulgaris showed 
no beneficial results. 

No local sensitivity reactions were 
noted. The ointment preparation was 
found to be stable. The author concluded 
that this combination is one of the best 
topical anti-infectives presently avail- 
able. 


Gout Treated with Demecoline 


Demecoline (Colcemid) was admin- 
istered to 20 patients known to have had 


—Continued on page !02a 


END THE TORTURE 


of agonizing vulvar itch 
in monilial vaginitis! 


FAST, WELCOME RELIEF 
HIGH RATE OF CURE 


Vaginal Anti-infective Jelly. Con- 
tains 0.1% gentian violet in an 
acid polyethylene glycol base. 


Once nightly — just 12 applications usually 
cures the most stubborn case 


© 468 Dewitt St., Buffalo 13, N. Y. 
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in rheumatoid arthritis 


instead of hydrocortisone or cortisone ye 


| 
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| METICORTEN 
PREDNISONE 


permits treatment of more patients | Sa 


4, 


* minimizes sodium retention edema 


» reduces electrolyte side actions a 
» effective in smallest dosage 
replaces cortisone and hydrocortisone ° 


in rheumatoid arthritis + bronchial asthma + collagen diseases 
allergic and inflammatory skin and eye disorders 


METICORTEN* is available in | mg., 2.5 mg. and 5 mg. white tablets 
and as 2.5 mg. and 5 mg. capsules 


7~ 
METICORTEN 
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Mulvidren 


Multivitamins in a 
NEW soft tablet 
form (Softabs ) 


tTrodemork 


Sick people like } 
Mulvidren 


ak 


Everybody likes 


Mulvidren 


More complete—Better balanced 
ONE TABLET CONTAINS: 
5000 USP Units 
1000 USP Units 


Mothers like 
Mulvidren 


c 60 mg. 
Doctors like 
B, 2 mg. Mulvidren 
1 mg. 
B,, 5 meg. 
Calcium Pantothenate 3 mg. 
Niacinamide 10 mg. 


DOSE: 1 TABLET DAILY 
SUPPLIED: BOTTLES OF 50 AND 100 TABLETS 
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MODERN THERAPEUTICS 


—Continued fron 


page 


acute attacks of gout over periods rang- 
ing from one to 45 years. This drug, 
an alkaloid from the meadow saffron, is 
available in tablet or solution form. The 
authors, W, C. Kuzell and his associates 
of San Francisco, Archives of Inte-nal 
Medicine |96:153 (1955)] employed 
only intravenous therapy; the daily dos- 
age being between one and four milli- 
the 
demecoline was good in 15 patients who 


grams. Therareutic response to 
enjoyed complete remissions within 48 


hours after the administration of the 


-WWW-W-WU. 


banana-flavored 


demecoline. Four patients were afforded 
partial amelioration of signs and symp- 
toms. In one instance no effect was ap- 
parent. Side-effects were absent with the 
exception of diarrhea suffered by two 
patients. Venous irritation was notably 


lacking. 


Anesthesia Called Valuable 
In Asthma Surgery 


Basal anesthesia with Avertin is the 
best means of managing an asthmatic 
patient with bronchospasm preparatory 
to surgery, according to Dr. Charles 5. 
Coakley. 

Additionally, he states in American 
Surgeon [21:800 (1955) ], Avertin or 
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Pentothal are preferred for operative 
patients with congenital heart defects. 
Such patients are usually fearful and 
apprehensive, which tends to increase 
intrinsic epinephrine blood levels. And 
frequently, the fears are combined with 
hypoxia, setting the stage for ventricular 
fibrillation. 

The author advises against the use of 
cardio-toxic anesthetic drugs in such 
cases. Avertin administered rectally as 
a basal anesthetic in the patient’s room 
“has done much to make surgery safer 
for these patients,” Dr, Coakley says. 
If a reduction in circulatory reserve 
exists, a cardioscope will detect disturb- 
conduction during 


ances cardiac 


CHYORABAMINE PENICILLIN G) 


anesthesia and surgery. 

The present preoperative treatment of 
bronchospasm in an asthmatic patient 
is cortisone or ACTH. These patients, 
Dr. Coakley adds, “are best managed by 
a basal dose of Avertin, avoiding Pen- 
tothal, 


maintenance, 


and using ether-oxygen for 


Favorable Results With 
Nitrofurantoin in 
Urinary Tract Infections 


An extensive report on Furadantin 


comprising a determination of its clin- 
bac teriologis effects in the 


ical and 


treatment of 39 patients with urinary 
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Her most important asset is her health. > With health gratitude. Without this attention from her doctor. in 
she is happy. relaxed and capable of serving her family whom she places her confidence. her family goals would 
and community. » Today, parents turn to their family not be easily obtained. It's the incomparable knowl 
physician for advice on scientific methods of child edge, skill and experience of her doctor...and doctors 
spacing, for it is he who recognizes the medical neces everywhere...whose judgment is to recommend for their 
sity for such advice guides her... and earns her patients health and happiness Kovomer 
AVAILABLE AT ALL LEADING PHARMACIES 
KOROMEX JELLY, CREAM AND DIAPHRAGM COMPACT 


HOLLAND-RANTOS COMPANY. INC. 14858 HUOGON GT. N. Y¥.t3 
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nonsensitizing ... rapid acting . . . topical anesthetic 


xXYLOCAINE’ OINTMENT 


(Brand of lidocoine*) 


a@ new form of the widely accepted Xylocaine Hydrochloride solution 


@ Xylocaine Ointment provides unusually 
rapid, and deeply penetrating anesthesia 


without the drawback of toxicity, sensitization 


or irritation. Xylocaine is unique in this respect. 


@ For use in the control of itching, 


burning and other dermatologic distress. May 
<- also be applied liberally on skin and 
accessible mucous membranes to prevent pain 
during examination or instrumentation. 


@ Available in a water soluble, 
nonstaining vehicle as 2.5% and 5% 
Xylocaine base in collapsible tubes or wide-mouth jars, 


each containing 35 grams (approx. 1.25 ounces). 


Xylocaine Orntment is now mode cvailable at the 
request of many physicions, surgeons, and rs 


anesthetists who routinely use Kylocaine Solution. 


Astra Pharmaceutical Products, Inc. 
w om 


*U. 5. Patent Ne. 2,441,496 
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New Relief For 
MUSCULAR PAINS 
and Spasms in 
Muscular Rheumatism 


MODERN THERAPEUTICS 


—Continued from page !03a 


Therapeutic Trial 

On the basis of favorable reports 
from a number of physicians, a 
therapeutic trial was instituted 
recently to evaluate a combina- 
tion of mephenesin, nicotinic acid 
and belladonna extract in the 
treatment of muscular rheuma- 
tism or rheumatoid myositis. 
The medication which was tested 
was LATRODOL Tablets (Nason’s) 
containing per tablet: 


Mephenesin (muscular 

relaxant) 
Nicotinic Acid 

(vasodilator) ........ 25 mg. 
Belladonna Extract 

(antispasmodic) ..... 5 mg. 


19 Cases of Muscular Rheumatism 
Among 35 patients suffering from 
muscular pain and spasm, 19 


rheumatism. This group included 


7 men and 12 women. Average 
age was 51 years. LATRODOL 
was the only medication used. 
Dosage was 2 tablets 3 times 
daily. Average treatment period 
was 8 weeks. 

LATRODOL 84% Effective 


Effective relief of pain and mus- 
cular spasm was provided by 
LATRODOL in 16 of the 19 muscu- 
lar rheumatism cases. In psycho- 
somatic cases, LATRODOL with 
Phenobarbital % gr. Tablets 
proved more effective. 


cases were diagnosed as muscular 


Clinical Sample (100 tablets) 
and Complete Report of Study* 
Sent on Request 
*As published in MEDICAL TIMEs, 


vol. 83, p. 700, July 1955. 


TAILBY-NASON COMPANY 
Kendall Sq. Station, Boston 42, Mass. 
6580 Jeanne Mance, Montreal 15, Canada “Fon 


LATRODOL 


(PATENT PENDING) 


(NASON’S) 


tract infections and a review of the find- 
ings of 16 other investigators on the 
same subject is published in A.V.A. 
Archives of Internal Medicine [96:449 
(1955) ]. The study. aided by 
from the U. S. Public Health Service. 


was made by William A. Richards. 


a grant 


M.D., Egon Riss, M.D.. Edward H. 
Kass, M.D.. Ph.D... and Maxwell Fin- 


land. M.D.. all of Boston 
The authors conclude that “In all 


studies, including this one, it is appar- 
ent that most cases of acute or uncom- 
plicated infections respond favorably 
both clinically and bacteriologically” to 
that. on 


and complicated 


Furadantin and treatment. 


“Chronic infections 
also show some clinical improvement in 
most instances.” 

Their particular study shows that of 
M) cases (1 patient was treated during 
two episodes), 19 had symptoms which 
subsided completely during therapy. and 
9 of these had no post-therapy recur- 
rence. Seven had post-therapy recur- 
rence: showed partial improvement 
during treatment: 11 showed no clinical 
improvement and 2 had symptomless 
bacteriuria. Three were not followed 
up after treatment ended. 

Clinical results were analyzed accord- 


“MEDIQUIZ” ANSWERS 
(from page 75a) 
1(A), 2(B), 
6(C), 7(D). 9(D), 


11(B), 12(A), 14(C), 15(A), 
16(D), 17(A), 19(B), 20(B). 
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RAPIDLY EFFECTIVE 

BROAD-SPECTRUM ANTIBIOTIC THERAPY 
WELL TOLERATED... . 

BY THE INTRAMUSCULAR ROUTE 


TERRAMYCIN 


CHILDREN, GASTROENTERITIS, CROUP, 
MENINGITIS, AND INFECTIONS COMPLICATING 
CERTAIN SURGICAL CONDITIONS MAY BE 
ADEQUATELY TREATED BY ITS USE AND IT IS 
... [A] DRUG OF CHOICE WHEN ORAL 
MEDICATION IS NOT POSSIBLE.””* 


“Schesler, FH. : Stote M. 3. (Aprii) 1955. 


TERRAMYCIN INTRAMUSCULAR 


Single-dose vials providing 

100 mg. crystalline oxytetracycline 

hydrochloride, 5 per cent 
“magnesium chloride and 2 per cent 

procaine hydrochloride. 


Snr 
\ Pfizer PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 
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New! 


The Roentgen Aspects 
Of The Papilla And 
Ampulla Of Vater 


By 


H. Popper, M.D. 
Harowip G. Jacosson, M.D. 
Rosert W. Smirn, M.D. 


This is a complete presentation of 
the roentgenologic survey of the 
anatomy, physiology and patholog- 
ical states of the Vaterian region. It 
brings integration and meaning into 
a complex subject by presenting an 
inclusive affirmation approach not 
heretofore attempted. 


The abnormalities of adjacent struc- 
tures (notably the duodenum) are 
considered. This is especially im- 
portant in formulating correct differ- 
ential diagnosis. 


Roentgenologically considered, what 
are the criteria for appraising any 
given major — or Vaterian am- 
pulla as normal or abnormal? The 
answer cannot be found in the ex- 
isting roentgen literature so the 
authors have served for the answer 
and set down their findings. 


The approach is roentgen study from 
the basic anatomic (postmortem) 
and from the practical (in vivo) 
standpoints. The microscopic patho- 
logical findings obtained el surg- 
ical specimens and from autopsy ma- 
terial served as a bridge of explana- 
tion for those roentgen findings 
which did not conform to the nor- 
mal basic anatomical types (includ- 
ing variants). 


211 pages 150 illustrations 
$8.50, postpaid 


CHARLES C. THOMAS «¢ Publisher 
Springfield, Dlinois 
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ing to initial infecting organisms. “Only 
1 of 17 infections with E. coli failed to 
show any improvement during treat- 
ment,” they note. Of the 13 cases of 
A. aerogenes infection, 7 showed im- 
provement and 3 of 9 cases of Proteus 
infection improved. The most favorable 
bacteriological results, they state, were 
obtained in the E. coli infections and 
“in the small number of cases with 
Gram-positive cocci. . . .” 

They also found that the in vitro 
studies, including growth curves, “con- 
firm the primary bacteriostatic action” 
of Furadantin, “with a_ bactericidal 
effect on more susceptible strains de- 
monstrable at higher concentrations.” 

“Toxic effects attributable in _nitro- 
furantoin were minor and consisted 
mostly of nausea and vomiting that was 
often related to the dose used,” they 
report. 

Drs. Richards, Riss, Kass and Finland 
are from the Thorndike Memorial Li- 
brary, Second and Fourth Medical Serv- 
ices (Harvard), Boston City Hospital, 
and the Department of Medicine, Har- 
vard Medical School. 


Question of ACTH's Use in 
Resistant Congestive 
Failure is Puzzling 

What is the rationale for the use of 
ACTH in resistant congestive heart 
failure? 

While investigators have found that 
the normal use of the drug tends to 
cause sodium retention and it is there- 
fore contraindicated in heart failure, it 
has been employed occasionally in this 

—Continued on page 
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Conservative therapy 
in hypertension 
can be made more effective 


IN MANY OF YOUR HYPERTENSIVE PATIENTS, conservative treatment with reser- 
pine can be made more effective by placing the patient on safe combination 


therapy. 
errective. When combined with reserpine, the blood 
pressure lowering effects of protoveratrines A and B can 
be achieved with smaller dosage, and with marked de- 
Crease in annoying side actions. 


sare. Veralba/R is many physicians’ choice of combina- ' 
tion therapy. It can be used routinely without causing 
postural hypotension or impairing the blood supply to 
the heart, brain and other vital organs. Dosage is simple. 


accurate. Veralba/R potency is precisely defined by 
chemical assay. All active ingredients are in purified, 
crystalline form. 

Each Veralba/R tablet contains 0.4 mg. of protovera- 


. trines and 0.08 mg. of reserpine. Bottles of 100 and 
1000 scored tablets. 


| i 


‘Trademark 


? PITMAN-MOORE COMPANY, Division of Allied Laboratories, Inc., Indianapolis 6, Indiana 


(Vol. 84, No. 1) JANUARY 1956 109a 


4 
4 
i: 
>. 
y a! 


To counteract extremes of emotion 


Desbutal 


(DESOXYN® plus NEMBUTAL’) 


DESBUTAL gives the disturbed patient a 
new sense of well-being and energy, 

while calming his tensions and anxieties. 
One capsule represents 5 mg. DEsoxYN 
Hydrochloride (Methamphetamine 
Hydrochloride, Abbott), and 30 mg. 
NEMBUTAL Sodium (Pentobarbital Sodium, 


Abbott). Bottles 
of 100 and 1000. Ubbott 


601100 


relieve 
futile 
fretful 
teething 
pain 


PRESCRIBE NUM-ZIT, 
A RATIONAL, LOCAL SOOTHING LOTION 


NUM-ZIT, dabbed on baby’s tender 
gums, soothes pain almost instantly. 
Acts locally, with no danger of 
systemic overdosage or side actions. 
Avoids central depressants, 
analgesics or sedatives. 

Vl V-ZIT contains benzocaine, 
alcohol. menthol, glycerine, in 

a pleasant tasting base. Sanitary 
applicator in each package. 


NUM-ZIT 
Teething Lotion 
FREE supply for clinical test; send coupon. 


Purepac Corporation 

P.O. Box 86, Dept. MT-1 

Lenox Hill Sta., New York 21, N. Y. 
Send me trade package NUM-ZIT 
Teething Lotion for clinical test. 


Street 
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condition with unusually good results. 

The question of its action is posed in 
the “forum” section of the Diuretic 
Review [4:4 (1955) ], distributed to the 
medical profession by Lakeside Labora- 
tories, Inc., Milwaukee. 

“The mechanism is unknown, but 
electrolyte studies indicate one of two 
possible modes of action: either it causes 
a ‘spontaneous’ sodium diuresis three to 
six days after administration, or it 
causes an altered, favorable reaction to 
mercurial diuretics,” Diuretic Review 
points out. 

“The latter mechanism may be opera- 
tive in those resistant cases with latent 
hyponatremia who need to retain some 
salt in order to renew their diuretic re- 
sponse.” 

In a limited number of cases, ACTH, 

4a 
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LEDERPLEX LIQUID 


... 4s complete vitamin B-complex formula. 


LEDERPLEX LIQUID 


derived from bure beef liver. 


LEDERPLEX LIQUID 


contains B,, and Folic Acid. 


LEDERPLEX LIQUID 


.++ always tastes good—palatable orange flavor 


does not “wear thin” or go “flat” 
over a prolonged dose regimen 


LEDERPLEX* liquid 


Vitamin B-Complex (Ww) LEDERLE 


Each teaspoonful (4 cc.) contains: \ 


Thiamine HC! (B,) 2 mg Pantothenic Acid 2 mg. 
Riboflavin (B») 2 mg Choline 20 mg. 
Niacinamide 10 mg Inositol 10 mg. 
Folic Acid 0.2 mg. Soluble Liver Fraction 470 mg. 
Pyridoxine HCI (Bg) ine Vitamin By» . Smegm. 


Also offered in Tablet, Capsule and Parenteral forms. 


LEDERLE LABORATORIES DIVISION amenrcaw Cyanamid compavy PEARL RIVER, NEW YORK Lederte } 


. 
U.S. PAT. OFF 


= 


Fulfilis all 3 
therapeutic 


objectives 
with 1 single herbalingredient 


In treating coughs and respiratory dis- 
orders three objectives are essential: 
1) Control of the cough impulse; 
2) Stimulating natural respiratory 
tract fluid; (3) Increasing ciliary 
activity. 

Pertussin fulfills all three of these 

requirements with one single herbal in- 
gredient ... thyme! The pharmacody- 
namic influence of Pertussin supplies 
such necessary therapeutic elements... 
yet it contains no opiates, bromides, 
coal tar derivatives or depressants. It is 
an ideal vehicle for other medications. 
Non-constipating. Equally effective 
for children and adults. 
FREE SUPPLY: On receipt of coupon, we'll 
be glad to send you a personal supply of 
Pertussin, as well as enough for a few 
favorite patients 


Seeck & Kade, Inc 
e 440 Washington St., New York 13, N. ¥ ' 
® Without obligation please send me a free ® 
Supply of Pertussin 
® 
8 ' 
bd 
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followed by mercurial diuretics, has 
successfully induced diuresis in patients 
with apparently intractable edema. 
Schemm and Camara. Circulation | 10: 
130, (1954)], for instance. reported 
good results in 15 of 18 “hopeless 


cases. 


Terramycin-Polymyxin B 
Ointment Termed One of Best 
Topical Anti-infectives 


Terramycin-polymyxin B topical oint- 
ment has produced cures or marked im- 
provement of all superficial bacterial in- 
fections in a clinical test involving 75 
patients of Dr. S. H. Carsley, Cranford, 
N. J. 

\ variety of skin disorders, including 
impetigo, folliculitis, sycosis barbae and 
acne vulgaris were treated with the dual 
antibiotic ointment. Dr. Carsley’s report 
on this trial appears in Antibiotic Medi- 
cine {1:10 (1955) 

In acute impetigo, Terramycin-poly- 
myxin B ointment, applied three times 
daily, resulted in general improvement 
in 24 hours and complete clearing in 
from two to seven days, the clinician 
says. 

“These results are definitely the best 
obtained from any antibiotic prepara- 
tion,” reports Dr. Carsley. Dramatic 
response also was achieved in most cases 
of folliculitis. 

In all instances in which superficial 
bacterial infections were present, cure 
or marked improvement took place. 
When deeper skin structures were in- 
fected, concomitant oral Terramycin 
therapy was often necessary. 

—Continued on page |/8a 
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physiologic 
to produce fluid bile? 
Clinical evidence substantiates 
-Decholin ‘as routine adjunctive tae 
Rubin, Bull.New York M.Coll. 
163102, 1953. (2) Crenshaw, J. 
J. Digest. Dis. 17:387, 1950. 
= Decholin Sodium (sodium dehy» 
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The Problem of Residual Anemia 


in Upper Respiratory and Other Infections 


The persistent anemia which you so 
frequently see in association with an 


in the treatment of anemias secondary 
to chronic diseases.” 


infectious process demands serious con- “The marked increase in the early 
sideration since it “favours the develop- erythroid cells in the | children]... with 
ment of further infection and may re- anaemia of infection point to a direct 

’ r tard convalescence.””! stimulation of the erythroid tissue of the 

Noteworthy is the slow recovery of marrow as the main action of the 
the anemic patient following viral or cobalt.” 
bacterial upper respiratory involve- se [cobalt] will force the bone 
ment. marrow to make more cells even when 
Cobalt appears to be the only known nephritis or chronic infection are the 
agent capable of stimulating the de- causes of the anemia.” 
pressed bone-marrow function typical “There is no doubt that given in suffi- 
of post-infection anemia. cient dosage ... [cobalt] is effective in 
RONCOVITE® presents the original, clini- alleviating the anemia secondary to in- 
cally proved, pure cobalt-iron product. fection, cancer, and renal disease.” 
Thorough investigation has verified the “In our hands, cobalt appeared to be 
effectiveness and safety of Roncovite. a useful and valuable drug, well toler- 
Continuing Clinical Proof of ated and devoid of undue toxicity.” 
Effectiveness in Anemia Associ- 
ated with Infection ® 
“Cobalt appears to be a valuable drug R QO N . O \ I | K 
SUPPLIED: DOSAGE: REFERENCES: 
Roncovite Tablets—red, enteric One tablet after each meal and 1. Coles, B. L.: Arch. Disease 
coated in bottles of 100. Ron- at bedtime. Children, 1 year or in Childhood 30:121 (April) 
covite-OB—red, capsule-shaped over, 0.6 cc. (10 drops); in- 1955. 
tablets in bottles of 100. Ron- fants less than 1 year, 0.3 cc 2. Weinsaft, P. P., and Bern- 
covite Drops—bottles of 15 cc. (5 drops) once daily diluted stein. L. H. T.: Amer. J. Med 
with calibrated dropper. with water, milk or fruit juice. Se. 230:264 (Sept.) 1955 
. 7 3. Vilter, R. W.: Amer. J. Clin. 
Nutr. 3:72 (Jan.-Feb.) 1955 
4. Cartwright, G. E.: Amer. J 
LLOYD BROTHERS, INC, Clin. Nutr, 3:11 (Jan.-Feb.) 
1955. 
Cincinnati 3, Ohio 

In the Service of Medicine Since 1870 
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Dr. Carsley concludes that the Terra- 
mycin-polymyxin B topical ointment 
tested “is one of the best topical anti- 


infectives presently available.” 


Results "Most Satisfactory" 
In Bleeding Duodenal Ulcer 
Following C.V.P. Therapy 


Weiss and associates, Amer. J. Gas- 
troent. (Nov.) 1955, administered 
C.V.P.. a combination of water-soluble 
citrus bioflavonoid compound with 
ascorbic acid, to patients with bleeding 
duodenal ulcer and found that these 


cases responded “in a most satisfactory 


Supplies 4 Essentials as Adjunct 
to Dietary Management 


—7 mg. app. 
1/10 gr.) Just enough thyroid for calori- 
genic action and to help control water 
balance. This small dose tends to avoid 
the possibility of thyroid reaction. 


— Daily dose exceeds 
minimum daily requirements. Saves 
patient from extra expense and saves 
doctor from work of writing additional 
prescription. 


Thiamine Mononitrate I mg. Riboflavin 1.5 mg. 
Niacinamide 8 mg. Ascorbic Acid 20 mag. 
Pyridoxine HCL 0.1 mg. 
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manner.” In hemorrhagic ulcerative 
colitis, they report that “salutary effect 
of C.V.P. was evidenced” in most cases. 

The clinicians based their therapeutic 
approach on faulty capillary function 
as a causative or contributory factor in 
hemorrhage and inflammation of duo- 
denal ulcer and ulcerative colitis. “In 
gastrointestinal hemorrhage, there al- 
ways is a localized inflammatory state 
of the mucous membrane, associated 
with considerable injury to the capil- 
laries and the precapillary arterioles.” 
Since bioflavonoid therapy had proven 
useful in certain other capillary hemor- 
rhagie conditions such as habitual abor- 
tion, tuberculous hemoptysis, radiation 
injury, etc., they decided to use C.V.P. 
to attempt to decrease capillary permea- 


page 


Vontinu 


— 5 mg. Greatly lessens the desire for 
food and simultaneously promotes a 
feeling of well being. This helps the 
patient to follow your prescribed 
regimen. 


— 10 mg. 
(1/6 gr.) Helps to avoid nervous reaction 
some patients exhibit with Dextro 
Amphetamine. 
DOSAGE: One tablet T-V-D- Formula one 
hour before each meal. 
ISSUED: Bottles of 100 tablets. Cost patient 
approximately only 3¢ each 


THE ADAMS CO., PHILA 10, PA 
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“containing the equivalent of 100 mg. piperazine 


“TABLETS oF "ANTEPAR? 
available in two strengths equivalent 


or “This Wormy World” - 
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bility and fragility in gastro-intestinal 
bleeding. 

“The results of our clinical investiga- 
tion indicate that bleeding duodenal 
ulcer responded in the most satisfactory 
manner to the treatment with C.V.P. In 
10 out of 12 cases of noncomplicated 
duodenal ulcer, the results were good 
and in two cases, satisfactory. In two 
cases of bleeding gastric ulcer, C.V.P. 
arrested bleeding. The salutary effect of 
C.V.P. was evidenced in some cases of 
ulcerative colitis (S—good; 5—satisfac- 
tory) while in 4 cases, no improvement 
was noticed. In rectal and hemorrhoidal 
bleeding, C.V.P. was beneficial. In five 
cases, the response was good and two 
cases, satisfactory. In two cases of in- 
fectious hepatitis with jaundice and 
hemorrhagic diathesis, the results were 
negative, but in one case, complicated 
by hypertension, epistaxis and mild 
pruritis, the effect of C.V.P. was good. 
In one case of acute pruritus, induced 
by antibiotics, C.V.P. brought relief.” 


MD Finds Tyzine Relieves Nasal 
Congestion, Shortens the Course 
Of Infection in 98% of Cases 


Tyzine nasal decongestant provided 
“distinct benefit” and “shortened the 
usual course of each infection” in a 
recent clinical study by Dr. J. W. 
Graves of Indianapolis, Indiana. 

Reporting in The Eye, Ear, Nose & 
Throat Monthly [34:10 (1955)], Dr. 
Graves states that Tyzine provided symp- 
tomatic relief in 98 of 100 patients suf- 
fering from various nasal or sinus in- 
fections. He reports results in 89 of 
these as “excellent.” 
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In addition, Dr. Graves says the de- 
congestant curtailed duration of infec- 
tions and “either prevented or aborted 
complications of the basic disease.” In 
one group, he says, “the ventilation 
afforded by the nose drops appeared 
to have a favorable effect on the ear 
involvement.” 

Several persons had invariably suf- 
fered middle ear infection with their 
nasal or sinus disease in the past, he 
adds, and “early use of the decongestant 
apparently prevented this development 
in many instances.” 

He also believes “a few cases of sinu- 
sitis were intercepted” by early topical 
treatment of simple nasal congestion. 

Patients often commented that Tyzine 
was superior to any other nasal medi- 
cation. Relief lasted three to six hours. 

Dr. Graves reports that no local irri- 
tation or sensitivity developed among 
the patients, and there was no rebound 
congestion or dependence. Indications 
of central nervous system stimulation 
were not experienced by any of the 
patients. 


Alevaire Found Very Effective 
Against Thick Airway Secretions 


“Highly satisfactory results” were ob- 
tained with the mucolytic aerosol deter- 
gent Alevaire in thinning and dissolving 
viscous secretions present in laryngo- 
tracheobronchitis, a condition that in 
itself often causes a patient’s death, 
three doctors report in /nternational 
Medical Digest [67:169 (1955) }. 

Early treatment with the antibacterial 
drugs penicillin and streptomycin has a 
potent effect in combatting the infec- 
tion, according to Drs. Bens Sosa, F. 
Diego and Aida Hernandez. But the 
most important immediate steps are 

—Continued on page |22a 
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Now... save - 
precious hours each 

month by billing 

with this high-speed 4 ~ 
method! No longer , S 

is it necessary to 

insert and remove 

statements from the 

typewriter 

one-at-a-time. With 

bill-A-pak, your secretary positions 
the first statement in her typewriter 
and types the entire month's 

billings continuously. Perfect 
alignment is automatic! Best of all, 
bill-A-pak statements with your 
name, address, and other pertinent 


data cost no more than ordinary 
statements. Mail coupon today for 


samples and prices. 


The DEBISTEVE Company 


Centennial Place 
Minneapolis 4, Minn. 
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“maintenance of adequate pulmonary 
ventilation, fluidification of secretions 
and fighting against inflammation or 
edema.” 

The most vital measure is to place the 
patient in an atmosphere saturated with 
moisture. Noting that steam produces 
heat as well as moisture, the authors 
point to the value of aerosol equip- 
ment. Alevaire was used in 11 cases in 
oxygen chambers, with “highly satis- 
factory results,” and the investigators 
add that the product “has been shown 
to be harmless for the human organ- 
ism even in 100 times the concentration 
generally used.” 

Discussing the drug’s activity in laryn- 
gotracheobronchitis, they found it has 
the valuable property of diminishing the 
surface and interfacial tension, reducing 
viscosity and liquefying secretions. Such 


in the depressed patient... 


to restore cheerfulness, confidence and optimism: 


treatment lessens the danger of the in- 
fection’s most serious complication 
asphyxia—caused by obstruction of the 
respiratory pathways, they say. 


Chlorpromazine in the 
Management of Head Injuries 
Observations were made to determine 
whether or not chlorpromazine (Thora- 
zine), a central nervous system depres- 
sant, was contraindicated in the pres- 
ence of head injuries. The authors, J. G. 
Shea and his associates, Archives of 
Internal Medicine [(96:168 (1955) | 
conducted their study in connection with 
11 patients admitted to the District of 
Columbia General Hospital: some were 
alccholics, and all exhibited a disturbed 
mental condition. A dose of 50 to 100 
mg. of chlorpromazine was administered 
orally or intramuscularly, and repeated 
within an hour as required until control 
of the excitatory state was achieved. 
Usually a single dose is effective for 


ntinued on page |24a 


No. 1 & No. 2 


Smith, Kline & French} Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off 


tT.M. Reg. U.S. Pat. Off. for sustained release capsules, $.K.F. 


Patent Applied For 
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MORE LEISURE...MORE PATIENTS...WITH TIME-SAVING TRIVA: 
NO ARDUOUS OFFICE TREATMENT NECESSARY 


T RIVA the modern 12-day treatment for all 3 types of vaginitis 


A simple non-toxic, non-staining vaginal douche, Triva disintegrates microbes. Its 
powerful detergent surface-active agent, plus a chelating agent, annihilates organisms 
and flushes them away, leaving the vaginal cavity clean and detritus free. 


SAFE...even during pregnancy, Triva has been proved, by clinical tests, highly 
effective against Trichomonal, Monilial and non-specific cases of cervical erosion. 
AVAILABLE AT ALL PHARMACIES in convenient packages of 24 individual 3 Gm. packets, 
each containing 35°% Alkyl Aryl sulfonate (surface active and detergent), .33% Disodium 
ethylene bis-iminodiacetate (chelating agent), 53°% Sodium sulphate, 2% Oxyquinoline 
sulfate and 10% dispersant. Full treatment package and literature on request. 


BOYLE & COMPANY « Bell Gardens, California 
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four to six hours. In all cases, satisfac- 
tory tranquilization was attained. Since 
chlorpromazine seems to have a selective 
action on specific areas of the central 
nervous system and does not produce 
a descending depression, the sleep pro- 
duced is not due to direct suppression 
of the cortical activity, and patients can 
be aroused to the same degree of alert- 
ness that was present previous to admin- 
istration of the drug. The action of the 
alkaloids, 


and aliphatic hypnotics is significantly 


opium synthetic narcotics, 
potentiated by chlorpromazine, therefore 
if the latter is given concomitantly, much 


smaller doses are required. Chlorproma- 


because your allergic patients need a lift... 


(tripelennamine hydrochloride and methy!-phenidylacetate CIBA) 


mild stimulant and antihistamine 


boost their spirits ... 
relieve their allergic symptoms 


Each Plimasin tablet contains 25 mg. 
Pyribenzamine® hydrochloride (tripelen- 
namine hydrochlorice CIBA) 
Ritalin® (methyl-phenidylacetate CIBA). 


MEDICAL HORIZONS 


zine itself by causing dissociation of 


subcortical from cortical centers may 
modify the reaction to painful stimuli 
thus relieving pain. No evidence of an 


adverse effect on the respiratory mecha- 


nism was observed, and there appeared 


to be no aggravation of cerebral edema 


or intracranial bleeding. The possibility, 


however, that chlorpromazine may have 


a tendency to produce hypotension and 


tachycardia should be considered. 


Hypertension Treated with 
Rauwolfia and Adrenergic 
Blockade 


Hypotensive effects were compared in 
a series of 47 outpatients, with varying 


degrees of hypertension, who were treat- 
ed with Rauwolfia, phenoxybenzamine. 


ntinued on pea 


and 5.0 mg. 


Dosage: One or 2 tablets as required. 


CIBA 


SUMMIT, N. J. 


Monday PM. 


Sponsored by CIBA =a 
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@ « bell Gardens, California 


When hypertension 
is no longer mild... / Treatment can still be 
Effective...Safe...Easy 


In moderate to severe hypertension 


Each slow-dissolving tablet contains 1 mg. 
Rauwiloid (alseroxylon) and 3 mg. Veriloid 
(alkavervir)...permits lower, better-tolerated 
doses of Verilcid to exert full effect. Initial dose, 
one tablet t.i.d., p.c. ~ 


In severe, otherwise intractable hypertension 


LOS ANGELES 


Provides smoother, less erratic response to oral 
hexamethonium and permits greatly reduced 
dosage of the latter drug (up to 50°% less). Each 
tablet contains 1 mg. Rauwiloid and 250 mg. 
hexamethonium chloride dihydrate. Initial dose, 
tablet q.i.d. 


(Riker) 
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and protoveratrine. One group of 19 pa- 
tients received a combination of Rau- 
Rau- 


wolfia, in the form of Roxinil, was given 


wolfia and phenoxybenzamine. 
in the amount of 5 mg. four times daily. 
The phenoxybenzamine was started at 
the same dosage and increased at week- 
ly intervals until optimal reduction in 
blood pressure was achieved, or until 
side-effects precluded further increases. 
The remaining 28 patients received Rau- 
wolfia, phenoxybenzamine and _proto- 
veratrine. In the two groups of patients 
there was very little difference in re- 
the 
effects. Apparently the addition of the 


sponse or in incidence of side- 
protoveratrine did not materially in- 
crease therapeutic efficacy. The increase 
in blood pressure responsiveness to 
phenoxybenzamine when given in con- 
junction with Rauwolfia was marked. 
Also, when the two drugs are used in 
combination the reduction in blood pres- 
sure is due primarily to the phnoxyben- 
zamine, but the required dosage is much 
less. The decreased dosage requirement 
of the phenoxybenzamine may explain 
the decrease in intensity of side-effects. 
\ccording to the authors, J. H. Moyer 
and his co-workers who report their 
findings in the American Journal of the 
Vedical [230:33 (1955)}. 


phenoxybenzamine, formerly considered 


Science ‘es 


impractical because of the high inci- 
dence of side-effects, may be generally 
useful in the treatment of all degrees 
of hypertension when combined with 
Rauwolfia either with or without proto- 
veratrine. The fact that Rauwolfia blocks 
vasoconstrictor impulses centrally, and 
phenoxybenzamine blocks them periph- 
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erally offers a potent combination for 
reducing blood pressure. 


New Oral Dosage Form 
for Sulfonamides 


Sulfonamide therapy requires fre- 


quent repeated administration 
around the clock for patients who are 
seriously ill. This is often an inconven- 
ience and even somewhat of a hardship. 
Stephens and Henrickson described in 
The Journal Lancet |75:437(1955) | 
their experiences with a new fat emul- 
sion vehicle for sulfonamides designed 
to provide adequate blood levels when 
administered orally twice a day. 

In studies on mice it was found that 
the oil 


emulsion gave a blood level of about 


sulfadiazine administered in 


28 mg. per cent after 4 hours whereas 
the same dosage in an aqueous vehicle 
gave a level of only about 16 mg. per 
After 12 hours the blood levels 
were above 10 and about 4 mg. per 
The oil 


vehicle also caused sulfadiazine to be 


cent. 


cent, respectively. emulsion 
more effective in protecting mice against 
experimental infections. These results 
in mice were corroborated also in stud- 
ies in human beings. A triple sulfona- 
mide combination was administered to 
53 patients with a variety of conditions. 
Both prophylactically therapeuti- 
cally the therapy was favorable with 
twice-a-day dosage lasting for from 3 
to 10 days. 


Cortisone and Hydrocortisone 
In Hemiplegia Following 
Cerebral Infarction 
Four patients were treated with hydro- 


cortisone and one patient received corti- 
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THE BIRTCHER CORPORATION 


world's largest volume producer of 
electro-medical-surgical equipment... 


makers of the world famous hyfrecator 
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Of all the hundreds of papers that have been 
published on the subject of Medical Ultrasonics, 
one of the most enlightening to the G.P. is 

the report by another small town General 
Practitioner, published in the August issue of 
Medical Times magazine. This paper covers the 
use of ultrasonic therapy in the treatment 

of patients who had previously failed to respond 
to other methods. The report includes cases of: 


BURSITIS OSTEO-ARTHRITIS VARICOSE ULCERS 
HYPERTROPHIC ARTHRITIS OF THE SPINE - ASTHMA 
PERIPHERAL VASCULAR DISEASE HERPES ZOSTER 


port: 


One year's experience 
by a small town G.P. 
using Ultrasonics 


We will mail you a reprint of this article on 
request. We also have on hand a large collection 
of reprints which cover a host of otner 
diseases. Included is the bound collection of 
all 17 papers presented at the 4th Annual 
Conference of the American Institute of 
Ultrasonics in Medicine which was held 
August 27th, 1955 in Detroit, Michigan. If you 
have patients who are not responding to other 
treatment and would like to have the free 

use of an ultrasonic machine for one month, 
we will be happy to arrange for one of our 
dealers to put a Birtcher Megason in your 


office ..no charge or obligation, of course. 

| THE BIRTCHER CORPORATION | 

| 4371 Valley Bivd., Los Angeles 32, Calif. | 
Send me a reprint of the small | 

town G.P. paper. 

| ] Send me other ultrasonic 

freprints. | 

| !would like to try Birtcher 
Megason Ultrasonic in my office 

l without cost or obligation. ; 

Dr. — | 

Address ; 

j City Zone State | 
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IN CORTICOID-TREATED PATIENTS 
minimize 
adrenal 
Suppression 


atrophy 


BY THE REGULAR PERIODIC USE OF 


Stress of surgery, accidents or infections is magni- 
fied in patients treated with cortisone, hydrocorti- 
sone, prednisone or prednisolone. Adrenal steroids, 
even in small doses, jeopardize the defense mech- 
anism against stress by causing adrenal cortical 
atrophy. Concomitant use of HP*ACTHAR Gel 
counteracts adrenal atrophy by its stimulant action 
on the adrenal cortex. 
Dosage recommendations for 
supportive HP*ACTHAR Gel are, inject: 
1 a. 100 to 120 U. of HP*ACTHAR Gel for every 
100 mg. of prednisone or prednisolone. 
b. 100 U. of HP*ACTHAR Gel for every 200 to 
300 mg. of hydrocortisone. 
c. 100 U. of HP*ACTHAR Gel for every 400 mg. 
of cortisone. 
2 Discontinue use of steroid on the day of in- 
jection. 


*Highly Purified. HP*ACTHAR Gel is The Armour Labora- 
tories brand of purified corticotropin. 


AX. THE ARMOUR 
LABORATORIES 


A DIVISION OF ARMOUR AND COMPANY + KANKAKEE, ILLINOIS 
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sone for residual spastic defects follow- 
ing cerebral infarction. During the first 
24-hour period, 300 mg. of either drug 
were given in four equally divided 
doses; during the second 24 hours, 200 
mg. were given in four doses, and dur- 
ing the third 24 hours. two doses of 50 
mg. each were used. Following this, an 
average total dosage of 2,130 mg. was 
given in amounts of 25 to 100 mg. daily 
for a period of approximately 25 days. 
Both physical therapy and antibiotics 
were used concomitantly, and potassium 
chloride was used in most cases. Within 
three to four days after administration 
of the corticosteroids marked improve- 
ment was noted. Patients developed a 
better appetite and sense of well-being. 
Decreased spasticity resulted, muscle 
groups were more pliable and flexible. 
the extremities were more amenable to 
active and passive movement, and an 
increased range of motion was apparent. 
R. F. Sheely and his associates, report- 
ing in the Journal of the American Med- 
ical Association [158:803 (1955) } state 
that painful spasticity appeared to be 
controlled with hydrocortisone and cor- 
tisone, but they inject a word of caution 
regarding the haphazard use of corti- 
costeroids in the geriatric age group 
because of the high incidence of hyper- 
tension, diabetes mellitus, dyspepsia, 
and renal or liver disease. 


Acute Hepatitis Treated with 
Cortisone and Chlortetracycline 


In a group of seven patients in a 
comatose state with fulminant hepatitis 


treated with cortisone and antibiotics, 
—Continued on page 
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. because it provides vitamin Bi? 
and liver fractions in addition to 
choline, methionine and inositol. 


. helps normalize liver function, 
increase phospholipid turnover, 
reduce fatty deposits, and stimulate 
regeneration of new liver cells... 


.helps reduce elevated choles- 
terol levels and chylomicron ratios 
towards the normal, and aids in 
achieving normal fat metabolism. 


for samples and 
detailed iiterature write 


U. S. Vitamin corporation 
(Arilngton-Funk Laboratories, division) 
250 East 43rd St.. New York |7, N. Y. 
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the complete 
lipotropic 
therapy 


the suggested daily 
therapeutic dose of 
9 capsules or 

3 tablespoonfuls of 
Methischol provides 


Choline Dihydrogen 


Citrate* 2.5 Gm 
dl, Methionine 10 Gm 
Inositol 0 75 Gm 
Vitamin Bi? 18: mcg 


Liver Concentrate and 
Desiccated Liver** 0.78 Gm 


*Present in syrup as 1.15 
Gm. Choline Chioride 
**Present in syrup a3 1.2 
Gm. Liver Concentrate 
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frequent 
+ + ip Rage set. 
alcoholism frequent trequent Methischol plus 


“Functional vomiting 


should be carefully distinguished 

from organic vomiting. Grave 

consequences may follow if evidences 

of organic derangement... are 

masked by treatment designed to control | 

vomiting alone.” 
\ 


Safely First | in emesis therapy 
SPrescerite 


EMETROL 


(Phosphorated Carbohydrate Solution) Fa f 


Xs 4 

IN EMETROL will not suppress symptoms 
a arising from organic etiology. It controls 


vomiting of functional origin quickly. 


Dosage: Adults, 1 or 2 tablespoonfuls; 

infants and children, 1 or 2 teaspoonfuls, 

as often as every 15 minutes. Always 

administer undiluted, and forbid oral fluids 

for at least 15 minutes after each dose. 

Even if first dose is not retained, continue 
administration. If vomiting is not . 
controlled within one or two hours, look 

for organic etiology. For individual ae 
regimens in various indications, please, 


send for literature. \ 


1. Bradley, J. E.: Mod. Med. "ee 
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FISSURED NIPPLE THERAPY 


The use of White's Vitamin A & D 

Ointment soothes and softens the 

fissured nipple, promotes tissue 
regeneration. 


WHITE’S VITAMIN A & D OINTMENT 


NIPPLE ROUTINE 


—a valuable and simple 
prophylactic measure against drying, 
fissuring and erosion. 


AFTER EPISIOTOMIES 


As a post-surgical dressing, ~ 
White's Vitamin A & D Ointment 
provides comfort for the patient and 


encourages rapid healing. 


Specify White's Vitamin A & D Ointment also in such 
conditions as burns, diaper rash, 
chafing, indolent ulcers. 
3 Recommend the 1% or 4 oz. tubes, the 
1 Ib. or 5 Ib. jars. 


WHITE LABORATORIES, INC. /KENILWORTH, NEW JERSEY 
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i 
‘ 


MODERN THERAPEUTICS 


—Continued from page !28a 


five recovered completely. These promis- 
ing results led the authors, Ducci and 
Katz of Santiago, Chile, Gastroenterol- 
ogy [29:381 (1955) ] to administer cor- 
tisone alone or in combination with 
chlortetracycline to patients with acute 
hepatitis. Their observations were car- 
ried out on a group of 64 patients in 
whom characteristics of the disease were 
“treated 


In the 


given 


analogous: half constituted the 
group,” 
treated group, 
orally twice daily in the amounts of: 
400 mg. the first day; 200 mg. daily for 
two days; 100 mg. for four days, and 
50 mg. on the eighth and ninth days. 


and half were controls. 


cortisone was 


3 


In some instances, chlortetracycline, | 
Gm. daily in four doses, was added to 
the regimen. Results of the therapy 
showed that the duration of the sympto- 
matic period of the disease was shorter, 
the subjective improvement more rapid, 
and the fall 
and more pronounced. 


of bilirubinemia earlier 
No differences 
were noted between patients treated with 
cortisone alone or those who received 
With the 


administration of the therapy for the 


chlortetracycline in addition. 


short period of nine days, fatty infiltra- 
tion of the liver was absent. 


Effect of Nitroglycerine 
On the Ballistocardiogram 


Based on the response of the heart to 


nitrates, nitroglycerine was adminis- 


—Continued on page |34a 


convert your “bart patients” to... 


Doriden 


4 OS «at bedtime, At Gaeytime Becetive: © 
Gm. Of 6. after meals 


MABITVUATION TO MAE NOT BEEN REPORTEO 
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PATIENTS 
STAY ON 
THE JOB... 
COMFORTABLY 


in URINARY DISTRESS 


(Brand of Phenylazo-diamino-pyridine HCI) 


provides gratifying relief in a matter of minutes 


Painful symptoms impel the patient with acute 
or chronic pyelonephritis, cystitis, urethritis 
or prostatitis to seek your aid. In the interval 
before antibiotics, sulfonamides or other anti- 
bacterial measures can become effective, the 
nontoxic, compatible, analgesic action of 
Pyripiw brings prompt relief from urgency, 
frequency, dysuria, nocturia or spasm. At the 
same time, Pyripu™ imparts an erange red 
color to the urine which reassures the patient 
Used alone or in combination with antibac- 
terial agents, PyripiM may be readily adjusted 
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to each patient by individualized dosage of the 
total therapy 

SUPPLIED: In 0.1 Gm. (! gr.) tablets in vial 
of 12 and bottles of 50, 500, and 1,000 


Pyarpiewis the registered trade-mark of Nepera Chem 
to Ine brand of pheny diamino- pyr fin 


for its az 
HCl. Sharp & Dohme, Division of Merck & Co., inc., 


sole distributor in the Ul nited State 


SHARP & DOHME 
Philadelphia |. Pa 
Division of Merck & Ine, 


iq Hil, | 
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MODERN THERAPEUTICS was given both during and between at- 


tacks. In patients with cardiac infare- 


tion not followed by angina pectoris, 
abnormal ballistocardiograms were im- 
tered to 18 healthy young adults and proved temporarily in over half of the 
116 older patients who had abnormal group tested. Elderly patients with ab- 
hallistocardiograms. The test was ex- normal ballistocardiograms but no clini- 
pected to show the effects of the drug cal evidence of heart disease showed 
on the cardiac performance of patients temporary improvement in the record 
diagnosed as suffering from coronary — in two-thirds of the cases after adminis- 
heart disease and. also. whether this re- istration of nitroglycerine. Despite these 
sponse was evident in patients in whom observations, deterioration of the ballis- 
the presence of coronary heart disease tocardiogram sometimes follows the use 
was unlikely or uncertain. The nitro- of nitrogen, and Isaac Starr and his co- 
glycerine had no effect on the ballisto- workers, Circulation [12:588 (1955) | 
cardiograms of the healthy young offer a possible explanation for this un- 
adults. When the agent was administered expected finding. Attention is called. 
to patients suffering from angina pec- also, to serious cardiotoxic effects at- 
toris, the ballistocardiographic record — tributed to industrial exposure to nitro- 


showed improvement when the nitrite Sontir 


2ND EDITION 


PUBL. AUG. 1954 


LEGAL MEDICINE 
PATHOLOGY AND TOXICOLOGY 


By THOMAS A. GONZALES, M.D.,. MORGAN VANCE, M.D., 
MILTON HELPERN, M.D., and CHAS. J. UMBERGER, Ph.D. 


This highly authoritative text presents the scientific methods and procedures used by the personne! 
of the Office of The Chief Medical Examiner in New York City for medicolegal investigations of 
deaths due to accidental or planned violence or poisoning, deaths due to natura! but unknown causes, 
or deaths which occur under suspicious circumstances. It is based on experience gained in the han- 
dling of more than 20,000 such cases yearly. 


It covers such a wide variety of subjects as investigation at the scene of death; identification ; signs 
of death; the technic of autopsy; unexpected and sudden natural death ; types and complications of 
trauma; blunt force injuries; stab wounds; bullet wounds; traumatic and gas asphyxia; thermic 
trauma; pregnancy; illegitimacy; abortion; infanticide; virginity; impotence; examinations of 
semen, blood, hair and other material; clinical examination for organic, inorganic and miscellaneous 
poisons; rights and obligations of physicians; malpractice; insanity; insurance and survivorship: 
and a technical section of analytic methods for determining the presence of and identification of 
various poisons. 


2ND EDITION. AUG, 1954 


APPLETON-CENTURY-CROFTS, INC. 
(Publishers of THE NEW CENTURY CYCLOPEDIA OF NAMES) 
35 WEST 32nd STREET, NEW YORK 1, N. Y. 


658 ILLUSTRATIONS. $22.00 


1370 PAGES. 
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BU 


combines tension-relieving Butisol Sodium 
with spasm-relaxing natural belladonna 


»»-both agents have approximately Each tablet or 5 cc. (one teaspoon- 
equal durations of action (no over- ful) of Butibel represents: 
lapping sedation or inadequate Butisol Sodium 10 mg. (\% gr.) 
spasmolysis). Ext. Belladonna 15 mg. (14 gr.) 


«less danger of accumulation or 


development of tolerance from McNEIL | 


Butisol Sodium—even with fre- 
LABORATORIES, INC. 
quent, prolonged use, Philadelphia 32, Po. 
*Trode-mark 


the efficacy and safety of 
Pentids have been confirmed 
by clinical experience in 


many millions of patients 


Squibb 200,000 Units Penicillin G Potassium 


tablets (utterea) 
bottles of 12 and 100 


ca p su | €S (unbuffered) 
bottles of 24 and 100 


for infants and children 


alll 
nee 
4 
42> 
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SQUIBB 
*Penrios’® & SQUIBB TRADEMARK 


NOW 
Ferrous Iron with Vitamin C 


for simple 
specific 
rapid 
economical 
correction of tron deficiency anemias 


“Optimal absorption of iron is best assured by administering it in the ferrous form with 


ascorbic acid 


“CYTOFERIN othe logical combination for iron therapy. 


@ Iron in the readily absorbed ferrous form 


@ Vitamin C to maintain acidity in the upper intestinal tract for greater 
iron absorption. 


@ Vitamin C as a reducing agent for the ferric iron obtained from food 


@ Vitamin C for hypochromic microcytic anemias, which will not respond to 
oral iron therapy alone 


a ¢cYTO FERIN % __ the direct approach to greater iron absorption. 


Each tablet contains: 
Ferrous sulfate exsic. (3 gr.) 34 200 mg. 
Vitamin C (ascorbic acid) ... 150 mg. 


Dosage: | tablet two or three times daily, taken pref- 
erably with meals. 


Supplied: No. 705, bottles of 100 and 1,000. 


*Sacks, M.S.: Ann. Int. Med. 42: 458 (Feb.) 1955 


Ayerst Laboratories - New York, N. Y. + Montreal, Canada 
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glycol, a volatile nitrite encountered in 
the manufacture of explosives in Europe. 


Metaraminol in the 
Management of Shock 


Metaraminol (Aramine), vaso- 
pressor agent, is a soluble white crystal- 
line substance, and a member of the 
sympathomimetic beta phenylethylamine 
group. M. H. Weil of the University of 
Medical School, American 
Journal of the Medical Sciences { 230: 


357 (1955) ] employed metaraminol for 


Minnesota 


treating 61 patients believed to be “in 


shock.” 


In profound shock, a single 


. . . Rapid, intense and prolonged analgesic action with the complemental 
anesthetics, zolamine and Eucupin.® 

. .. Prompt, sustained relief in pruritus of the external canal. 

. . Nonirritating—nonsensitizing. 


Supplied in 15 cc. 
dropper bottles 


intravenous injection of 3 to 15 mg. of 
the drug usually produced a prompt 
rise in blood pressure. In venous col- 
lapse, a single injection of metaraminol 
was made directly into the femoral vein, 
after which a needle could be inserted 
into an antecubital vein for the continu- 


of the 
drug per liter of fluid. When the blood 


ous infusion of 30 to 200 mg. 


pressure was well maintained with not 
more than 20 mg. per hour, subsequent 


support was afforded by intermittent 


administration. Single injections of 3 
to 25 mg. were repeated from one-half 
to two-hour intervals. Prompt establish- 
ment of a systolic blood pressure of 100 
mm. Hg. or over was attained in 86 per 
cent of the group. The average daily 


dose was 240 mg. The highest daily 


Effective analgesic, antipruritic 
action in Otic Conditions 


White Laboratories, Inc., Kenilworth, N.J. 
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dose, given subcutaneously, was 450 mg. — gether. Hassing, Juncher, and Raaschou 
Routes of administration were subcuta- studied the plasma concentrations fol- 
neous, intravenous drip, intravenous in- lowing the simultaneous administration 
jection and intramuscular. Side-effects of the antibiotics and found that simul- 
were minimal. It is believed that metar- taneous administration did not give in- 
aminol is a valuable addition to the creased values, according to a report in 
agents available for the treatment of Antibiot. Med. {1:539(1955 Renal 
shock. The drug has a potent pressor clearance studies indicated that the anti- 
action, a prolonged duration of action, — biotics do not inhibit each other's execre- 
and is easily controlled for administra- tion through the kidneys, as had been 
tion by the intravenous, intramuscular, previously maintained, 

or subcutaneous route. The authors also reported a method 
for analyzing the content of penicillin 
The Simultaneous Administration and streptomycin in the sam 
of Penicillin and Streptomycin sample. The method is based upon the 


of the anti- 


blood 


Since penic illin and streptomycin are different rates of diffusior 
synergistic in action, it would seem de-  biotics through an agar mediu 


sirable for them to be administered to- _ tion. 


For Middle and 
External Ear Infections 


Chemical debridement—infection site rapidly 
cleansed—odors reduced, and 
waste material removed. 


High antibacterial and antifungal activity against 
common pathogens. 


A stable solution of Carbamide (Urea), Sulfanilamide and 
Anhydrous Chlorobutanol in high specific gravity glycerin. 


Supplied in 15cc. 
dropper bottles 


White Laboratories, Inc., Kenilworth, N.J. 
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Symposium on Tuberculosis and 
Other Pulmonary Diseases 
in Children 


1 hre e 
Tuberculosis and Other Pulmonary Dis- 
Childhood” will he offered 


during the remainder of the 1955-56 


sessions of “Symposium on 


eases in 
academic year by the Post-Graduate 
Medic al ™ hool of Veu ork nmiversily- 
Bellevue Medical Center. 

The Symposium is a full-time course 
of five days duration given under the 
direction of Dr. Edith M. Lincoln and 
Dr. Margaret M. H. Smith. It includes 
seminars and lectures on tuberculosis, 
pneumonia and chronic chest diseases 
in childhood. 


roentgenography and 


The values of bronchos- 
copy, Various 
surgical techniques will be discussed 
and demonstrated. 

The January session of the course is 


filled. 


being received for the sessions from 


However, applications are still 


March 12 through 16, and June 4 
through 8. 
Also, Post-Graduate Medical School 


is offering a part-time course on “Recent 
Advances in Tuberculosis in Children.” 
This will be given Thursday afternoons 
12 through March 29, 


under Drs. Lincoln and Smith. 


from January 


The course is designed for pediatri- 
cians or general practitioners interested 
in the diseases of the chest in infants 
and children. It will include a compre- 
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hensive survey of tuberculosis in chil- 
dren, covered by lectures and clinies in 
the Out-Patient Department and patient 
rounds on the wards of the Children’s 
Medical Service of Bellevue Hospital. 

For further information write to 
Office of the Dean, Post-Graduate Medi- 
cal School, 550° First New 


York 16, N. 


Avenue. 


Low-Salt Diet May Help 
Disease of Liver 


\ low-salt diet may help some persons 
with cirrhosis of the liver return to a 
more normal life, provided they are 
willing to cooperate and no other com- 
plications arise. 

Dr. Charles 5. 


studied 30 patients with cirrhosis of the 


Davidson. Boston. 


liver, a disease frequently associated 
with chronic alcoholism. Moderate or 
severe undernutrition is “characteristi- 
cally associated” with the disease. and 
retention of fluid in the abdominal cav- 
ity usually accompanies the disease in 
its severe state. 

\ low-salt diet controlled fluid reten- 
tion and improved nutrition in more 
than half of the 30 patients, of whom 
28 were alcoholics. The diet also pro- 
duced apparent improvement in liver 
function and apparent lowering of 
portal hypertension, a disorder of blood 
pressure in the veins leading into the 
liver. 

However, Dr. Davidson pointed out 
that although these improvements occur, 
a patient’s progress may be limited by 
the problems of chronic alcoholism and 
physical complications of cirrhosis, 
such as hepatic coma, which may result 
in death. 

Twelve of his patients failed to im- 
prove because they refused to cooperate, 


Continued on page /42a 
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Tetracycline is notable among broad-spectrum antibiotics 

for its solubility and stability. And, clinical trials have established 
that tetracycline is an efficient antibiotic against 
those diseases due to susceptible microorganisms. 


Newest liquid form; unusual fruit flavor; standardized at 
Pfizer Laboratories. Each 5 cc. teaspoonful supplies 125 mg. Pfizer 
tetracycline. Bottles of 2 fl. oz., packaged ready to use. 


*Trademark PFIZER LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. Y. 


: 
new horizons... | 
..- In antiblotic therapy are revealed by current reports on i 
etracy -Pfizer-discovered tetracycline 
ss Now available with the best tast broad-spectrum therapy 
ADON tare | 


NEWS AND NOTES 


—Continued from page 


returned to alcoholism, or died, he said. 

Of the 18 who did improve, four re- 
turned to alcoholism, five died of vari- 
ous causes, and one developed a psy- 
chosis of unknown cause. Thus only 
six remain well. 

Four of the patients lost the fluid 
within two months after beginning the 
diet, while 14 lost it over a period of 
three to 16 months. During those 
months they usually showed “a striking 
improvement” in nutritional status, and 
experienced increased feelings of well- 
being and improved appetite, Dr. 


Davidson said. 
Portal hypertension seemed to de- 


crease, which suggests that the low-salt 
diet might be considered as an alterna- 
tive to surgery for treatment of portal 
hypertension in certain cases, he said. 

Dr. Davidson, of the Thorndike 
Memorial Laboratory, Boston City Hos- 
pital, of Medicine. 
Harvard Medical School, reported his 
findings in a recent issue of the Journal 


of the American Medical Association. 


and Department 


The work was done under the spon- 
sorship of the Commission on Liver 
Disease of the Armed Forces Epidemio- 
logical Board, and was supported in 
part by the Office of the Surgeon Gen- 
eral, Department of the Army, and by 
grants from Merck & Co., Inc., Rahway. 
N. J., and Lederle Laboratories, Pear! 


River, N. 


because your allergic patients need a lift... 


(tripelennamine hydrochloride and methyl!-phenidylacetate CIBA) 


mild stimulant and antihistamine 


boost their spirits... 
relieve their allergic symptoms 


Each Plimasin tablet contains 25 mg. 
Pyribenzamine® hydrochloride 
namine hydrochloride CIBA) and 5.0 mg. 


tripelen- 


\ Ritalin® (methyl-phenidylacetate CIBA). 


Dosage: One or 2 lablets as required. 


CIBA 


SUMMIT, N. J. 
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to restore appetite and promote weight gain 


LAC TOFEFORT 


FOR RELUCTANT FEEDERS 


* In infants with persistent anorexia, 
improvement in appetite is com- 
monly noted within five days. 

LACTOFORT—with the amino acid 

t-lysine * A Pediatric First 

Lactofort is the first and only pediatric 

dietary supplement to provide ade- 

quate quantities of growth-essential 
lysine for appetite stimulation and 
weight gain. 

Lactofort improves the protein quality 

of milk to a point where it approxi- 

mates that of high-quality meat. 

WITH LACTOFORT SUPPORT 

¢ markedly improved appetite 

¢ rapid weight gain 

¢ normalized growth rate 


2 measures (2.3 Gm.) of Lactofort supply: 


L-Lysine 
(from L-lysine monohydrochloride ) 
Vitamin A acetate 
Vitamin D 
Thiamine mononitrate 
Riboflavin 
Niacinamide 
Vitamin Bis 
Folic acid 
Ascorbic acid 
(from sodium ascorbate ) 
Pyridoxine hydrochloride 
Calcium pantothenate 
Iron ammonium citrate green 
(elemental iron 7.5 mg. ) 
Calcium gluconate 
(elemental calcium 130 mg. ) 


Supplied: In 46 Gm. bottles with special 
Lactofort measuring spoon enclosed. 


a dry powder of stable potency — odorless ¢ tasteless * readily soluble 


WHITE LABORATORIES, INC., Kenilworth, N. J. 


500 mg. 


3750 U.S.P. Units 
1000 U.S.P. Units 


0.75 mg. 


1.25 mg. 


> md. 


50 mg. 


1.45 Gm. 
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2.5 mcg. 
0.25 mg. 
75 mg. 
| 0.75 mg. 
7.5 mg. 
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Carbohydrate-Free Diet 
Called Impossible 

Sugar in concentrated forms should 
be removed from the diet of a child 
with severe tooth decay, but other car- 
bohydrates can’t and shouldn’t be com- 
pletely removed. 

\ physician consultant for the Jour- 
nal of the American Medical Association 
was answering a physician who had 
questioned the advice of some dentists 
that “all sweets including fruits 
and other naturally occurring sugars,” 
must be eliminated from the diet of 
caries-susceptible children. 

The consultant said in a recent issue 
of the Journal that it is virtually im- 


possible to eliminate completely all car- 
bohydrates from the diet. He said one 
mother “actually was in tears” after 
trying to prepare such a meal. 
However, he said jams, jellies, candy, 
beverages. canned 


heavily sugared 


(sweetened) fruits, and sweetened 
pastries should be avoided. 

The consultant also pointed out that 
caries-susceptible individuals should 
brush their teeth or at least rinse the 
mouth thoroughly after each meal. be 
cause decay occurs during and for about 
15 minutes after eating. 

Such caries activity is higher among 
persons who spend more time eating, 
either by slow eating or frequent be- 
Food which sticks 


to the teeth also causes greater activity. 


tween-meal snacks. 


Heredity plays a major role in dental 


POCKET SIZE TAPE RECORDER! 


THE MOHAWK MIDGETAPE 


Fits topcoat pocket or bag. Size: | %/" high, 
82" long, 3%" wide. Weight only 3 
pounds, 2 ozs. 


GOVERNMENT AGENCIES, special inves- 
tigators, etc. use the Mohawk Pocket Size 
Tape Recorder with special “lapel button” 
or "wrist watch” type mikes. Now available 
to the medical profession with conventional 
type mike. 


PAYS FOR ITSELF. 
your detailed diagnoses, patient histories, or 
conferences for later transcription. Records 


Immediately records 


or plays back anywhere—your office, patient's 
bedside, or even while you drive your car! 
SAVES HOURS DAILY FOR BUSY PHYSI- 
CIANS. 


The Mohawk Midgetape, complete with self-contained long life batteries, microphone, one 
hour re-usable tape cartridge, earphone, simple operating instructions, and complete warranty, 
only $249.50. Address your order to Medical Dept. 


MOHAWK BUSINESS MACHINES CORPORATION 


944 Halsey Street, Brooklyn, 33, New York 


Telephone Glenmore 5-9570 
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(Dihydrocodeinone with Homatropine Methylbromide) 


maw cooene FOR COUGH’ | 


BETTER THAN FOR PAIN? 


ENDO PRODUCTS INC. 
RICHMOND HiILL 18, NEW YC RK 


NOW... 


Federal law 
permits oral 
prescription 


bl 
pe 5 


15 M oe 


bedtime,” 
FASTER 
LONGER-LASTING 
MORE THOROUGH 


) 
\\ 
et 
Salts and plus APC) "Scored, yellow oral tablets. May 
Ad ha 104.257.1953. 


PINWORMS (Oxyuriosis) 
ROUNDWORMS (Ascaoriasis) 


VERMIZINE 


A Most Potent 
Anthelmintic 
Against 


In treatment and eradication of pinworms and roundworms, 
clinical investigators found Vermizine notably effective. 
Oxyuricidal properties of Vermizine’s principal ingredient— 
Piperazine Gluconate—accomplish rapid reduction and elimina- 
tion of infestations, both in children and adults. Well-tolerated; 
low in toxicity. No serious untoward effects were observed 


following recommended dosage. 


Pleasing, Strawberry Flavor Invites Patient Accepiance 


Compounded in a pleasing strawberry-flavored syrup, Vermizine 
solves administration problems—is highly acceptable even to 
small children. 

A complete schedule of Vermizine therapy and directions as to 
patient’s personal hygiene are available. 


Supplied: Gallons, Pints, 8-oz. Bottles. 


CHICAGO PHARMACAL COMPANY 


5547 N. Ravenswood Ave., Chicago 40, Illinois 
Pacific Coast Branch Southern Branch 
381 Eleventh St., Son Francisco, Calif 240 Spring St., N. W., Atlanta, Go. 
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NEW | combined 


anti-inflammatory — anti-infective 


action 


CORTISPORIN 


POLYMYXIN B—BACITRACIN—NEOMYCIN WITH HYDROCORTISONE 1x 


ointment 


for ophthalmic and dermatologic use 


relieves erythema and edema promptly 
soothes itching 

kills virtually all bacteria 

likely to be found topically 

minimizes scarring and clouding 


NIMOGSILNO>. 


of vision after corneal surgery 


Each gram of ‘CORTISPORIN’ OINTMENT contains: 


‘Aerosporin”™ Sulfate 


Polymyxin B Sulfate 5,000 Units 
Bacitracin 400 Units 
Neomycin Sulfate 5 mg. 
4 (equivalent to 3.5 mg. neomycin base ) 
Hydrocortisone (free alcohol ) 10 mg. 
‘ Available in tubes of Ys oz. with applicator 


:) BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, N.Y. 


ar 
. 
ip. 


NEWS AND NOTES 


caries, he said, but dietary control is 
still the only method of controlling the 
disease. 

Such control has resulted in definite 
reduction of decay in over 80 per cent 


of caries-susceptible persons, he said. 


New Method for Aorta 
Surgery Described 

When the aorta, the main trunk of 
the circulatory system, needs surgery. 
physicians face the problem of perform- 
ing the operation without cutting off 
circulation. 

The problem is especially difficult in 
the arch and descending aorta, the parts 


lying in the chest, for “irrevocable dam- 
age” to the spinal cord may occur if the 
blood flow is shut off too long. 
However, a Boston physician. Dr. 
Herbert D. Adams, reported in a recent 
issue of the Journal of the American 
Medical Association that he successfully 
performed two operations on the thor- 
acic aorta without once stopping the 


flow of blood. 


ready found successful in operations on 


He used a method al- 


the abdominal aorta. 

Both operations were for the removal 
of aneurysms, sac-like bulges in the 
sides of the aortic walls. 

In his operations, Dr. Adams used an 
aortic graft, which he inserted as a 
shunt or by-pass around the aneurysm. 
While the graft was being inserted, the 
blood continued to flow through the 
aorta. After the shunt was in place and 
the blood was flowing through it, the 
aorta was clamped shut and the aneur- 
ysm removed. 

In one of the cases, involving a 
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“huge” aneurysm, the two ends of the 


aorta were closed and the shunt left as 


the permanent passage for the blood. In 


the other case, a second graft was placed 
between the ends of the aorta as a re- 
placement for the diseased portion and 
In both cases the 


the shunt removed. 


grafts functioned successfully. Dr. 


Adams said. 


Consultants Answer 
Various Queries 


Consultants for the Journal of the 


Vedical 


settled a word definition. debunked an 


4merican Association today 


idea about penicillin, and gave re- 
assurance about a possible hazard of 
radio and TV set accidents. 

Their comments in a recent issue of 
the Journal of the American Medical 
Association were in answer to questions 
from doctors. 

There is probably little or no danger 
from the breakage of a selenium recti- 
fier, a device used in television sets and 
radios, a physician consultant said. The 
rectifier contains the chemical element 
selenium, the fumes of which can be 
dangerous in large doses. 

But the objectionable odor, ordinary 
home ventilation, and the brief exposure 
periods all help to lessen the danger 
from the accidental burning out of 
selenium rectifiers in home radio and 
TV sets, he said. 

Another consultant, in explaining the 
proper usage of the word “clinic.” said 
it sometimes applies to free dispensaries 
and sometimes to a teaching session in 
which patients are used. But it most 
commonly means the “pooled efforts and 
facilities of several physicians practicing 
together as a group.” 


The penicillin now being processed 
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NEW 
CONCEPT 


specific 


therapy 


for nutritional 


depletion 


To speed convalescence following 


surgery illness injury 


Protein and vitamin depletion, due to excessive catabolism and restricted diets, can 
now be prevented and treated with Cerofort Tablets. Administered in conjunction 


with a therapeutic diet, Cerofort Tablets can help the patient convalescing from serious 


disease, injury or surgery to a quicker recovery. Cerofort Tablets combine: 


L-lysine to raise poor quality cereal proteins — which appear consistently on the con- 


valescent’s tray — to the value of good quality animal muscle proteins. 


All the essential vitamins in therapeutic dosage. 


Just 1 CEROFORT TABLET f.i.d. with meals supplies 


L-Lysine Monohydrochloride 790 mg.* Niacinamide 100 mg. 
Vitamin A 25,000 U.S.P. units Calcium Pantothenate 20 mg. 


Vitamin D 1,000 U.S.P. units Vitamin Bi2 Activity (Cobalamin) 4 mcg. 
Thiamine Mononitrate 10 mg. Folic Acid 1.5 mg. 

) Riboflavin 10 mg. Ascorbic Acid 300 mg. 
Pyridoxine Hydrochloride 2 mg. *Equivalent to 600 mg. L-lysine 


first with lysine in the pharmaceutical field 


WHITE LABORATORIES, INC., Kenilworth, N. J. 
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is not made from mold derived from the 
original one of Dr. Alexander Fleming. 
penicillin’s discoverer, another consult- 
ant said. 

The original penicillin was derived 
from one strain of the mold, but other 
strains now are being used because they 
give a higher yield of penicillin. Ex- 
perimental work is being carried on to 
isolate and develop new strains that will 
produce still higher yields. 


Chemical Poisoning 
Treatment Outlined 


Physicians today were advised on 


methods of treating organic phosphate 


Through The Menstrual Nears lLik- 


poisoning. which has become increasing- 
ly prevalent in recent years through the 
misuse of some insecticides. 

The potential use of these same phos- 
phate compounds as chemical warfare 
agents also makes it important that 
physicians become better acquainted 
with ways of diagnosing and treating 
such poisoning, two University of Illi- 
nois scientists said in a recent issue of 
the Journal of the American Medical 
Issociation. 

The compounds are among the most 
powerful insecticides yet developed and 
extensive agricultural use has resulted 
in many accidents and deaths, they said. 

The best known methods of treatment 
include the administration of the drug 
atropine sulfate to control nervous sys- 


Cantinued on pace 154 


HE frequency with which the menstrual life of so many women 
is marred by functional aberrations that pass the borderline 
of physiologic limits, emphasizes the importance of an effective 
uterine tonic and regulator in the practicing physician's arma- 


mentarium 


In ERGOAPIOL (Smith) with SAVIN the action of all the alka- 
loids of ergot (prepared by hydro-alcoholic extraction) is syner- 
gistically enhanced by the presence of apiol and oil of savin. Its 
sustained tonic action on the uterus provides welcome relief by 
helping to induce local hyperemia, stimulating smooth, rhythmic 


control excessive bleeding 


INDICATIONS 


« 
} 


rhagia ond in obstetrics. 


available with our compliments to physicians on request 


MARTIN H. SMITH COMPANY 


150 LAFAYETTE STREET, NEW YORK 13, WN. Y 


} May we send you a copy of the booklet “Menstrual Disorders”, 


ERGOAPIOL 


THE PREFERRED UTERINE TONIC - 


uterine contractions and serving as a potent hemostatic agent to 


(smite) 
with SAVIN SUPPLIED | 


In ethical pkgs 


MEDICAL TIMES 


a —Continued from page |48a 

— 

| 

3 . 

4 at 

a “4 

S WAS r 

= 

| a * 
Jd 

130a 


Each capsule contains: 


Vitamin By» with Intrinsic 
Factor Concentrate 


1 U.S.P. Oral Unit 
Pronemia 
Vitamin By» (additional) 
15 mcgm. 
is the 
Powdered Stomach 
200 mg. t 
m 
Ferrous Sulfate Exsiccated OS 
400 meg. tent 
Ascorbic Acid (C) por 
150 meg. 
of all 


Folic Acid 
4 me. 


oral 


hematinics! 


PRONEMIA 


Hematinic Lederle 


Compare this formula with that of any other hematinic, 
and you will find that PRONEMIA is clearly, measurably 
more potent. Every known hemopoietic is included, and 
each one is present in generous quantity. You can 
confidently prescribe PRONEMIA for all treatable anemias, 
including maintenance of pernicious anemia patients. 


Dosage: just one capsule daily ! 


filled sealed capsules 
(a Lederie exclusive!) for more 
rapid and complete absorption. 


’ 
LEDERLE LABORATORIES DIVISION awenscan Cyanamid company PEARL RIVER, NEW YORK => 
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VAGINAL 
TRICHOMONIASIS 
TRAVELS 

FROM 


[' often happens that the physician’s time and skill 
in clearing up vaginal trichomoniasis are wasted 
because the husband will re-infect the wife. Fortu- 
nately, there is a method of circumventing this end- 


less cycle of re-infection. 


Husband often the carrier. “Approximately 39 to 47 
per cent of resistant cases are reinfections from the 
sexual partner.”! Whittington reports infestation in 
the male in 27 per cent? and Freed in 28.5 per cent.* 
A study of all foci of infection, such as urethra, pros- 
tate, seminal vesicles, bladder, kidneys, pelvis and 
preputial sac, would probably reveal even higher 


incidence in the male. 


Danger without signals. Trichomonads in the male 


rarely produce symptoms to signal their presence.4 


Prevent re-infection. Karnaky recommends in recur- 
rent cases that the husband wear a condom during 
coitus for four to nine months. By the end of this time 
the trichomonads will usually die out.5 Davis states: 
“Use of a sheath by the husband has long been ad- 
vised during the period a woman is under treatment 
and should be used permanently if he carries the 


infection.’”® 


Prescribe quality condoms. To eliminate trichomonads 
“once and for all,” take specific measures to win co- 
operation of the husband. In prescribing a condom, 
he selective as to quality and take advantage of 


Schmid product improvements. 


JULIUS SCHMID, INC, prophylactics division 


423 West 55th Strect, New York 19, N. Y. 


MR. 
MRS. 


When there 


condom might dull sensation 


is anxiety that the 


the answer is to prescridve 
XXXX (rourex)® skins 

Made from the cecum of 
they feel like 


the patient’s own skin, are 


the lan b, 


pre-moistened and do not re 
tard sensory effect. If cost is 
a consideration, prescribe 
RAMSES,® a transparent, tissue-thin, yet strong con 
dom of natural gum rubber. SHEIK,® also a natural 


gum rubber condom, is even more reasonable in price 


Isn't it true that any husband, any wife, in your prac- 
tice would prefer to hand the druggist your prescrip 
tion for a condom, rather than to ask for it “in public’’? 
This is another instance of diplomacy in medicine to 
prevent an embarrassing situation. To assure finest 
quality and earn appreciation for your thoughtfulness, 
prescribe XXXX (rourex), RAMSES or SHEIK con 
doms by name. Prescribe Schmid protection for as 
long as four to nine months after the wife’s infesta 
tion has cleared. The protection Schmid condoms af 


ford is the very foundation of re-infection control 


References: 1. Karnaky, K J.: Urol & Cutan. Rev. 46 8172 
(Nov.) 1938, 2. Whittington, M J.: J. Obst. & Gynaec. Brit 
Emp. 58:614 (Aug.) 1951. 3. Freed, L. F.: South African M. J 
(March 27) 1948, as abstracted in Urol. & Cutan. Rev. 52-4s9 
(Aug.) 1948. 4. Bernstine, J. B., and Rakoff, A. E.: Vayinal 
Intections, Infestations, and Discharzes, New York. The Blakis 
ton Co., 1953. 5. Karnaky, K. J.: J. A.M.A. 155-876 (June 

1954. 6. Davis, C. H.: West. J. Surg. 63:53 (Feb.) 1955, 
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Cortone® Hydrocortone” ‘Alflorone’ Deltra’ 


the delta, analogue of hydrocortisone 


RHEUMATOID ARTHRITIS 


INFLAMMATORY SKIN CONDITIONS 


BRONCHIAL ASTHMA 


offers increased clinica! 
effectiveness ... lowers the incidence of 
untoward hormonal effects. 


ts supplied as 2.5 mg. and 
5 mg. scored tadlets 
in bottles of 30 and 100. 


Hvpeurma ic the trade-mark of Merck & Co., Inc. for 
: its braad of prednisolone, supplied through Sharp & 
Divaston OF Merce &Co..Inc. Dohme, Division of Merck & Uo., Inc. 


| 
4 (Prednisolone, Merck) a ets 
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°DOHME 


NEWS AND NOTES 


Continued from pag 50a 


tem effects; artificial respiration to treat 
respiratory failure, and general treat- 
ment for other symptoms. 

In a review of literature on the sub- 
ject, they found that atropine must be 
given as soon as possible and in larger 
than normal doses in order to combat 
the poisoning. The review of 25 cases 
showed a direct relationship between 
survival, the amount of atropine given, 
and the speed of administration, they 
said. 

While an overdosage of atropine pro- 
duces certain uncomfortable effects, they 
are not serious, but the consequences of 
inadequate treatment for organic phos- 
phate poisoning are grave, they said. 


doesnt eat meat? 


YUVRAL* 


prescribe 


Vitamins and Minerals Capsules Lederie 


A potent diet supplement for the “nutritionally 
Starved” patient—from early adolescence through 
late maturity. 11 vitamins, 13 minerals, plus 


Purified Intrinsic Factor Con- 


centrate. In dry-filled, sealed 
capsules. 


“REG. U.S. PAT. OFF, 
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Therefore, treatment with atropine 
should tend toward overdosage rather 
than underdosage, they said. 

The effects of the organic phosphates 
are prolonged and treatment must be 
continued “vigilantly” until all signs of 
poisoning are gone. Severe exposure or 
delayed therapy may result in death. 

Other methods of treatment include: 
application of gas mask and/or removal 
from the site of the vapors: immediate 
washing away of any liquid contamina- 
tion; drainage of excessive bronchial 
secretions that may block the airway: 
oxygen administration if necessary: 
treatment of the eyes with atropine to 
counteract eye symptoms, and admin- 
istration of medicine to stop convulsions 
if they are not controlled by atropine. 

The study by Archer S. Gordon, 
M.D. Ph.D., and Charles W. Frye. M.S.. 
Chicago, of the department of clinical 
science, College of Medicine, University 


of Illinois, 


from the Army Chemical Center Medi- 


was supported by a grant 


cal Laboratories, Edgewood, Maryland. 


Medical Documentary on Care of 
Aged Premiered at N. Y. 
Academy of Medicine 

Proof that prolonged inactivity. par- 
ticularly bed rest, is often the greatest 
enemy of health in advanced old age is 
offered by two New York physicians in 
a medical documentary film premiered 
at the New York Academy of Medicine 
today. 

Titled “Still Going Places! Active 
Management of Disability in the Aged,” 
the 40-minute documentary, written and 
directed by George C. Stoney and 
financed by a grant from Pfizer Labora- 
tories, Division of Chas. Pfizer & Co., 
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ANATOMY OF DISEASE 


FOUR SULFAS FOR GREATER CERTAINTY 


safety « rapid action « broadest antibacterial spectrum 


DELTAMIDE’ 


TH PREFERRED QUAODRI-SULFA MIKTURE 


Deltamide combines four sulfas for a better therapeutic effect and 
remarkable freedom from toxicity. Deltamide assures: 


e@ effective blood levels in most patients within an hour 
e@ increased solubility in the urine @ low incidence of sensitization 


@ broadest spectrum of antibacterial activity 


Each Deltamide tablet or 5 cc. teaspoonful of 
good-tasting suspension supplies: 


Tablets 
Bottles of 100 and 1000 


.. ‘ 0.167 Gm. 
Sullamerazine. . 0.167 Gm. 
Sulfamethazine . 0.056 Gm. Suspension 


Sulfacetamide 


WHEN THE SITUATION CALLS FOR SULFONAMIDES WITH PENICILLIN— 


4 and 16 oz. bottles. 


prescrine DEL TAMIDE w/penicillin 


Each tablet or 5 cc. of the suspension also contains 
250,000 units of potassium penicillin G. 
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THE ARMOUR LABORATORIES 
A DIVISION OF ARMOUR AND COMPANY « KANKAKEE, ILLINOIS 
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Inc., has been designed as a teaching 
film for medical and nursing audiences. 
The film’s emphasis on practical ways 
to help more old people preserve their 
ability to care for themselves has created 
widespread interest among representa- 
tives of social welfare and civic groups 
who are struggling with the ever-grow- 
ing problem of providing daily care for 
hundreds of thousands of elderly in- 
valids. 
the 
film’s cast of characters from the 900 


Home for 


Drawing their examples and 


residents of the Aged and 


Infirm Hebrews of New York. Dr. Fred- 
eric D. Zeman, Chief of Medical Serv- 


ices, and Dr. Leo Dobrin. Director of 
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Physical Medicine and Rehabilitation, 
show how and why the opportunities for 
elderly people to keep usefully busy can 
play a decisive role in the maintenance 
of their mental and physical well-being. 

This institution has extended to the 
oldest age group the now generally ac- 
cepted practice of having patients exer- 
cise soon after surgical operations or the 
setting of bones. 

The film 


woman beginning to walk independently 


shows one 88-year-old 
again 12 weeks after she broke her hip. 
An S4-vear-old double amputee dem- 
onstrates his skill in walking with two 
artificial legs. 


The same principles of active man- 


agement are recommended for many 
elderly patients suffering from chronic 
diseases. \ 93-year-old great-great- 


MOVING 
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Relax 


the nervous, 


tense, 


emotionally unstable: 


# - - rp Ol (Pure crystalline alkaloid) 


Each tablet contains: 

meg. 
or 0.25 mg. 
or 1.0) mg. 


Supplied: 


Scored tablets 

0.1 and 0.25 mg. in bottles of 100 
and 500 

1.0 mg. in bottles of 100 


The Upjohn Company, Kalamazoo, Michigan 


| 
R 
Reserpoid” 0.25 mg 
0.25 mg. 
: 


premenstrual 
tension 


¢ block premenstrual water retention 


e reduce vascular congestion 
e eliminate excessive nervous tension 
© prevent premenstrual tension...with 


* 


Neo-Mensalin 


Each tablet contains: 
2-amino-2-methy!-I-propanol 
8-bromotheophyllinate ....... 50 mg. 
Pyrilamine Maleate ......... 30 mg. 
Samples and literature on request. 


TRADEMARK 


LABORATORIES, INC. 


MOUNT VERNON, NEW YORK, U.S.A. 
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prescribOVUVRAL’ 


Vitamins and Minerals Capsules Lederie 


4 A potent diet supplement for the “nutritionally 
e starved” patient—from early adolescence through 
: late maturity. 11 vitamins, 13 minerals, plus 


; Purified Intrinsic Factor Con- 
centrate. In dry-filled, sealed 
capsules. 
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grandmother is shown keeping house 
and doing her own shopping on busy 
New York streets despite a half-dozen 
chronic infirmities including widespread 
hardening of the arteries. 

Another of the film’s case histories 
details the training of a 74vear-old 
stroke victim so he can go to the bath- 
room by himself, thus reducing the 
amount of nursing care required by 
more than half. 

In another case, three weeks of physi- 
cal therapy carried out in a patient’s 
own room reduced her bed linen re- 
quirements from 18 sheets a day to an 
average of four. 

Within six months, this 81-year-old 
woman, who had entered the institution 
a bedfast, incontinent victim of a stroke 
of apoplexy, was able to return to her 
own home and continue her life as an 
active, useful member of the family. 

Drs. Zeman and Dobrin conclude the 
film by stating their belief that with the 
prompt application of active therapy, 
the permanent damage caused by many 
of the common accidents of aging can 
be greatly reduced. 

“Once this kind of help is made avail- 
able in every community hospital and 
through private physicians. fewer aged 
people with normal capacity for recov- 
ery will need long-term institutional care 
for medical reasons.” 

“Still Going Places! Active Manage- 
ment of Disability in the Aged” will be 
available for showings to physicians 
upon request from the Film Library. 
Pfizer Laboratories, Division of Chas. 
Pfizer & Co., Inc., 630 Flushing Avenue. 


Brooklyn 6. New York. 
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a “judicious combination...” 


for antiarthritic therapy 


That cortisone and the salicylates have a complementary 
action has been well established.' In rheumatic conditions, 
functional improvement and a sense of feeling well are noted 
early. No withdrawal reactions have been reported. 


One clinician states: “By a judicious combination of the two 
agents . . . it has been possible to bring about a much more 
favorable reaction in arthritis than with either alone. Salicylate 
potentiates the greatly reduced amount of cortisone present so 
that its full effect is brought out without evoking undesirable 


side reactions.”! 


INDICATIONS: 
Rheumatoid arthritis . . . Rheumatoid spondylitis . . . Rheumatic 
fever... Bursitis... Still's disease... Neuromuscular affections 


EACH TABLET CONTAINS: 


Cortisone acetate ....... 2.5 mg. 
Sodium salicylate ....... 0.3 Gm. 
Aluminum hydroxide gel, dried . 0.12 Gm. 
Calcium ascorbate. ...... 60 me. 
(equivalent to 50 mg. ascorbic acid) * 
Calcium carbonate ...... 60 meg. U.S. Pat. 2,691,662 
1. Busse, EA: Treatment of Rheumatoid 


Arthritis by a Combination of Cortisone and 
Salicylates. Clinical Med. 11:1105 (Nov., 
BRISTOL, TENNESSEE 1955 
2. Roskam, J., VanCawenberge, H.: Abst. in 


NEW YORK JAMA, 151-248 (1953 
3. Coventry, M.D.: Proc. Staff Meet., Mayo 
KANSAS CITY Clinic, 29:60 (1954 
4. Holt, K.S., et al.: Lancet, 2:1144 (1954 
SAN FRANCISCO 5 Spies, 1.0., et al J.A.M.A., 159:645 (Oct 


The S. E. Massengill company 
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ef } performance 


| RIB-BACK 


SURGICAL BLADES 


BARD-PARKER RIB-BACK SURGICAL BLADES 
are preferred by the Profession . . . because they know 
that each blade, through continuous inspection—meets 
every specification. 

And, there are other traditionally good reasons why 
there is a preference for B-P RIB-BACK SURGICAL 
BLADES .. . they are always dependable and highly 


economical in performance. 


Ask your dealer 
BARD-PARKER COMPANY, INC. 
wy Danbury Connecticut, U.S.A. 
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RESULTS 
in 8 weeks 


RIASOL 
for PSORIASIS 


In a statistical analysis of cases of psoriasis 
treated with RIASOL, the cutaneous patches cleared 
up or were greatly improved in an average period 
of 7.6 weeks. This is an outstanding record of 
achievement. 


RIASOL has been used extensively by derma- 
tologists and research physicians. Therapeutic 
results have been evaluated and recorded by hun- 
dreds of comparison clinical photographs. 


In a large series of controlled cases, the cutaneous 
lesions disappeared or were greatly ameliorated in 
76°. of cases under treatment with RIASOL. This 
medication reaches and helps alter the psoriatic 
lesions located in the deeper epidermal layers. 


RIASOL contains 0.45% mercury chemically com- 
bined with soaps, 0.5% phenol and 0.75%. cresol in 
a washable, non-staining, odorless vehicle. 


Apply daily after a mild soap bath and thorough 
drying. A thin invisible, economical film suffices. 
No bandages required. After one week, adjust to 
patient’s progress. 


Ethically promoted RIASOL is supplied in 4 and 
8 fid. oz. bottles at pharmacies or direct. 


Distributed in Canada by 


Professional Sales Corporation 
533 Queen Mary Road 
Montreal 29, Quebec 


Before Use of Riasol 


After Use of Riasol 


Test RIASOL Yourself 


May we send you professional literature and generous clinical package 
of RIASOL. No obligation. Write 


SHIELD LABORATORIES 


Dept. MT-156 12850 Mansfield Avenue, Detroit 27, Michigan 
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liquid lunches’? 


prescribe ¥UVRAL* 


Vitamins and Minerals Capsules Lederle 


A potent diet supplement for the “nutritionally 
starved” patient—from early adolescence through 
late maturity. 11 vitamins, 13 minerals, plus 
Purified Intrinsic Factor Con- “ie 


centrate. In dry-filled, sealed Lederie} 
capsules. 


pho-lac 


The LOGICAL TREATMENT 
ACNE. 


Samples on request, 


KELGY LABORATORIES 


160 E. 127th ST.,NEW YORK 35, N. Y. 
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CLASSIFIED ADVERTISEMENTS 


Advertisements under the headings listed are pub- 
lished without charge for those physicians hens 
names appear in the MEDICAL TIMES mailing 
list of selected general practitioners. To all others 
the rate is $3.50 per insertion for 30 words or less; 
additional words 10c each. 


WANTED FOR SALE 
Assistants Books 
Physicians Equipment 
Locations 
Equipment FOR NT 
Books MISCELLANEOUS 


CLASSIFIER SOV ER FORMS CLOS} 

1Sth of PRECEDING MONTH. If Box Number 
is desired all inquiries will be forwarded promptly 
Classified Dept., MEDICAL TIMBS, 676 Northern 
Boulevard, Great Neck, L. N. 


FOR RENT 


PROFESSIONAL APARTMENT in Center of 
Bay Shore, New York, occupied by Eye, Ear, Nose 
and Throat specialists for past 25 years. Will be 
available for occupancy January 1, 1956, suitable 
same specialty or general practitioner or other spe 
cialty. Write: Medical Times, Box 7B-12. 


MEDICAL BUILDING—California Town, popu 
lation 75,000; completely air-conditioned; 2400 
square ft. having common reception room and 14 
other rooms suitable for 3 or 4 suites; will accom 
modate 1 dentist and 2 or 3 physicians; will lease 
all or part. Write: Frank G. Stark, 7102 Rio Flora 
Place, Downey, California; Phone: Topaz 2-0541. 


GIFT SUGGESTIONS 


Beautiful handmade and painted jars, imported from 
Germany. Wide assortment of styles and sizes 
Rich colors. Ideal for office decorations, lam; 
bases, as vases, for mantel pieces, as gifts, etc. 
Limited supply, so order now. For complete de 
tails write Box 1W, Medical Times. 


HYGEIA (Goddess of Health) the perfect and un 
usual gift for men and women in the medical pro 
fession. This original, classic photograph by a dis 
tinguished photographer is artfully matted (about 
5 x 20”) ready to decorate home or office. The 
original hygeia is in National Museum, Athens, 
Greece. Order early . . . $10.00 each; money-back 
guarantee; insured; gift wrapped; postage included 
Nellys Studio, Post Office Box 411, White Plains, 
New York. 


CAR EMBLEM MM. D. Insignia; attached to the top 


ot your license plate; wins traffic courtesies. It's your 


ntroduction on the road wherever you go. Attractive 
olors; rust-prof; 4” diameter; $1.98 pstpaid. Als 
available: A complete car license plate with MD 
insignia; usuable in all “one-plate” states—13”%x6” 
Distinctive baced-on outdoor colors. Easily attached to 


license plate holder $1.98 postpaid Money-back 
guarantee. STA-DRI Company, 6th Avenue, Dept 
47Q1, Whitestone, Long Island, New York #1 
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High concentration 


Topical Salicylate Therapy 


High concentration topical salicylate-mentho! therapy (BAUME BENGUE 
safe, penetrating relief of painful joints and muscies caused by overexertion 


Baume 
Bengué 


ANALGESIQUE 


for safer, more effective 
relief of rheumatic pain 


@ Topical salicylate therapy is being 
rediscovered as perhaps the safest, most 
effective remedy for aching joints and 
muscles 

Increased percutaneous absorption of 
salicylate, with enhanced blood flow 
through the affected tissue is provided 
by BAUME BENGUE, offering up to 2.5 
times more methy] salicylate (19.7% ) 
and menthol (14.4% ) than other topi- 
cal salicylate preparations. In arthritis 
myositis, bursitis and arthralgia, BAUME 
BENGUE induces deep, active hyperemia 


and local analgesia 


Lange and Weiner suggest the term 
hyperkinemics” to describe prepara- 
tions such as BAUME BENGUE which 
produce blood flow through a tissue 
area, They point out that hyperkinemic 
effect, as measured by thermoncedles 
may extend to a depth of 2.5 cm. below 
the surface of the skin.(J. Invest. Der- 
mat. /2:263, May, 1949.) 
Two strengths: regular and children’s 
THos, LEEMING & Co., Ine 
155 E. 44th Street, New York 17, N.Y 


Menthol! induced hyperemia plus high 
ylate has been red vered as m 1 y 
effective remedies for uiscom‘ort due ure 
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ONE INJECTION OF 
AQUEOUS SUSPENSION 

LASTS AT LEAST 

24-72 HOURS 


* 
\\ \\\) \)\\ 


( AN Organon DEVELOPMENT 
ACTION LASTS AT LEAST 24 TO 72 HOURS 
ENHANCED POTENCY * 
EASY TO ADMINISTER 
AQUEOUS SUSPENSION 
NEEDS NO WARMING x 
MAY BE INJECTED THROUGH FINE NEEDLE 
FEWER OVERDOSAGE SIDE EFFECTS 


CORWROWPENINEA 


an Organon DeveLopment 


Available in 5-cc vials containing 40 U.S.P. 
units of purified corticotropin per cc 5 
with 2.0 mg. of zinc. 


M. Cortroph 


Organon INC. ORANGE, N. J. 
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Remanden. 


PENICILLIN WITH BENEMID® 


for higher, more prolonged plasma penicillin levels 


MAJOR ADVANTAGES: Plays two unique roles in oral penicillin therapy: 


(1) Elevates and sustains initial intramuscular plasma penicillin levels,’ 
(2) Given alone, produces levels comparable to those of i.m. penicillin.* 


woe 


Woda 


WITHOUT 


D procoine penicillin m lone 
© proceine penicitle | m before REMAMDEN 
procaine penicillin | m with REMANOEN 


procaine penicillin |. m. stone 
© procane pemciliin | m before BEMANDEN 
& procoime penicillin m with REMANDEN 


ty 


EIGHT HOURLY DOSAGE SCHEOULE 
(Averages of Six Patients) 


PENICILLEMIA U/CC. 


plesme level following 
REMANDEN dosage clone) 


plosme level following 
procaine sm (alone) 


REMANDEN alone gives levels comparable to i.m. penicillin.2 


REMANDEN extends the scope of penicillin 
therapy. Due to the ‘Benemid’ component, 
most of the penicillin is recirculated— 
without interfering with normal renal 
function. Unique among oral penicillin 
preparations, REMANDEN may be given 
alone in many common infections, or as 
an adjunct to parenteral therapy of more 
severe infections. 


References: 1. Scientific Exhibit, Norristown State 
Hospital: Data to be published. 2. Antibiotics 
and Chemotherapy 2:555, 1952. 


Supplied: Tablets: REMANDEN-100 and 
REMANDEN-250, providing 100,000 dr 
250,000 units of potassium penicillin’ G 
with 250 mg. of ‘Benemid.’ Also New 
Suspension REMANDEN-100 (in 60 ce, bot- 
tles)—one tsp. equals one REMANDEN-100 
tablet. 


Philadelphia 1, Pa. 
DIVISION OF MERCK & CO., INc. 
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